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Lydia Gardner 
Clerk of the Circuit and County Courts 

Orange County • Florida 

 

Family Services Division 

 

Request for Address and/or Name Change 
 
 

Date of Request:  ______________                Orange County Court Case #’s: _________________ 
 _________________ 

                     _________________ 
Petitioner: _______________________________ 
 
Respondent: _____________________________ 
   
 
I hereby authorize the Clerk of Court, Orange County to change my address and/or name to the following: 

 
PLEASE PRINT CLEARLY 
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Current Name:_________________________________________________________ 
 
Change Name to:_______________________________________________________ 
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This Change of Address is for:  Petitioner /  Respondent 

 
Current Address 

 
Address:___________________________ 
 
City:_________ State:____  Zip:________ 

  
New Address 

 
Address:___________________________ 
 
City:_________ State:____  Zip:________ 

 
 

 
Phone #      Signature 


