
SEATAC MUNICIPAL COURT 
CHANGE OF ADDRESS FORM 

 

 

Name: ______________________________________________ Date: _____________ 

 

 

 

Date of Birth: ____________________ 

 

 

 

New Address: _______________________________________________________ 

 

 

  _______________________________________________________ 

 

 

  _______________________________________________________ 

 

 

Cell phone: ________________________________________ 

 

 

 

Email address: __________________________________________ 


