
IN THE CIRCUIT COURT OF THE TWELFTH JUDICIAL CIRCUIT 
WILL COUNTY, ILLINOIS 

   _______________________________________ 
      Plaintiff/Petitioner 

vs.           
      CASE NO: ______________________________ 

   _______________________________________ 
Defendant/Respondent   

NOTICE OF CHANGE IN CONTACT INFORMATION 
FOR SELF-REPRESENTED LITIGANTS ONLY 

TO:         (Name and addresses of all other parties) 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

I,  , hereby notify the Twelfth Judicial Circuit Clerk that the following 
contact information has or will be changed: 

New Name (skip if unchanged):_______________ ___________________ ____________________ 
  (First)        (Middle)        (Last)

New Street Address: ___________________________________ 
City, State, Zip Code: __________________________, _____, ____________ 
Telephone #:  Home ______________________ Mobile ______________________  
E-Mail Address: ______________________________________

     ______________________________ 
  (Date) 

      ______________________________ 
(Signature) 

PROOF OF SERVICE 

I certify, under penalty of perjury and pursuant to 735 ILCS 5/1-109, that I served a copy of the attached document  
     upon all parties to this case, or their attorneys of record, by  hand-delivery  regular first-class mail deposited into the 
     U.S. Mail with postage pre-paid  E-mail on the ______ day of ___________________, 20_____. 

       ______________________________ 
(Signature) 

ANDREA LYNN CHASTEEN, CLERK OF THE CIRCUIT COURT OF WILL COUNTY 
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