
Request for Change of Address
Name: ______________________________________________________

SSN: _____  _____  _____ - _____  _____ - _____  _____  _____  _____
Date of Birth:  _______/_______/_____________
Court Case #: _________________________________________________

Court Case County Name: _______________________________________
Old Address: __________________________________________________

City: ____________________________ State: ___________ Zip: ________ 
New Address: _____________________________________________​​____

City: ____________________________ State: ___________ Zip: ________ 
Home Phone: (_________)  _________ - ____________

Work Phone: (_________)  _________ - ____________  Ext. ___________

Email: __________________________________________

Signature: ______________________________________ Date: _________
This form MUST be signed!

This form MUST be completed & SIGNED for your request to be processed





Nebraska Child Support Payment Center


P.O. Box 83306


Lincoln, NE 68501









