
Charles Bacarisse, Harris County District Clerk
Child Support Department

1115 Congress
Houston, Texas 77002

Please Fill-out Completely and Fax to the Child Support Division at 755–4359

Name/Address Change

Payer’s Name _____________________________________________________________

Cause Number ____________________________________________________________

Effective _________________________ I, ______________________________________,

have moved/remarried and would like to change my address/ name to:

Name ________________________________________________________________

In Care Of (C/O) ________________________________________________________

Street ________________________________________________________________

City _________________________________________  State _____  Zip __________

Home Phone ______________________  Business Phone ______________________

Texas Driver’s License Number _______________________________________________

Old Address ______________________________________________________________

________________________________________________________________________

Signature ________________________________________________________________


