
 
 

 CHANGE OF ADDRESS REQUEST  
 
 

 

OLD ADDRESS:    
 
 

 

 
 

 

 
 

 

 
NEW ADDRESS: 

 
 

 
 

 

 
 

 

 
 

 

 
New Telephone No. (If applicable) ----------- 

 
Effective date of change:    

 

This change was furnished by:  (print) 
 

   (signature) 

Contact telephone number:    

Date:             
* THIS FORM MAY BE FAXED T0 678-992-1202  

EMAILED:  Information@njwtrustee.com OR MAILED TO OUR OFFICE, 

ATTENTION: Director of Operations 
 
 
 

 

It is also recommended  that a formal Change of Address form be filed with the Court. 
Clerk of the Court 

U.S. Bankruptcy Court 
75 Spring Street Room -  Room: 1340 Atlanta, GA  30303 


