
Instructions for Change of Address Form 
 
Attorney’s Name      _____________ 
Name 

Attorney’s Address______________ 
Address 

Attorney’s Address______________           
                
City, State   Zip Code__________ 
 
Attorney’s Phone Number_____ 
Phone# 
If being filled out by attorney,  
signature and bar code______ 
Attorney for:                                      Bar Code 
 
 

UNITED STATES BANKRUPTCY COURT 
DISTRICT OF NEVADA 

 
IN RE       BK-S Your Case Number 
Your Name___           Debtor(s)  Chapter 13        
                                                 Trustee: __K. Leavitt____ 
 

( ) CHANGE ON ADDRESS OF: 
 Check Here                                (√) DEBTOR 

   (  ) CREDITOR 
   (  ) OTHER  

I request that notice be sent to the following address: (please print) 
Your name_______________________ 

                             Name(s)                                       

Your address_________________________ 
 

______________________________________________ 
 

Your City, State and Zip Code 
                                  

                                          Your Telephone Number 
                                  Telephone Number 
      

DATED: Today’s Date 
 

_________Your Signature __________ 
SIGNATURE 

 
Mail the form to: 

 
Clerk, United States Bankruptcy Court  300 Las Vegas Blvd. South 4th Floor 

Las Vegas, NV 89101 

Please fill blanks 
with information 
regarding 
 your attorney 

Please insert 
information  

Please fill 
blanks with 
your new 
information  

Don’t forget date 
and signature 



 
 
 
 
____________________________________ 
Attorney Name 
____________________________________ 
Attorney Address 
____________________________________ 
 
____________________________________ 
 
____________________________________ 
Attorney Phone# 
____________________________________ 
Attorney for:                                      Bar Code 
 
 

UNITED STATES BANKRUPTCY COURT 
DISTRICT OF NEVADA 

 
IN RE        BK-S ________________ 

Chapter 13       
                                                   Trustee: __K. Leavitt____ 

_______________________Debtor(s)  
 

( ) CHANGE OF ADDRESS FOR: 
( ) DEBTOR 
( ) CREDITOR 
( ) OTHER  

 
I request that notice be sent to the following address: (please print) 

 
_________________________________________ 

 Name(s)                                       
__________________________________________________ 

 
__________________________________________________ 

 
__________________________________________________ 

                                 Zip Code   
            __________________________________________________ 
                                       Telephone Number 

 
DATED:    
 

      
SIGNATURE 

 
 

Note:  Please submit this form to the address below. 
 

Clerk, United States Bankruptcy Court 
300 Las Vegas Blvd. South 4th Floor 

Las Vegas, NV 89101 


