
FD/FOC 4041 Address and Demographic Change Form (11/2022) 
 

Friend of the Court 
ADDRESS AND DEMOGRAPHIC CHANGE FORM 

 
In order for these changes to be entered on your case, you must sign and date the bottom of this form.  If you 
are providing us with address information on the other party, this information will not be updated unless verified 
by the Friend of the Court. 
 
For name and address changes, you must provide a copy of your current driver’s license/state ID with the new 
name, marriage certificate, or court order.  For social security number changes, you must provide a copy of 
your driver’s license/state ID and the new social security card. 
 
Mail form to: Friend of the Court, 645 Griswold St., Detroit, MI 48226 or Fax form to: (313) 237-9202 
 

 

YOUR CASE/DOCKET NUMBER YOUR SOCIAL SECURITY NUMBER 

YOUR NAME 
 
 
_____________ ____________ ______________ 
FIRST                 MIDDLE            LAST 

PLEASE CHECK WHICH PARTY THIS CHANGE IS FOR: 
 

  CUSTODIAL PARENT (the person the child lives with 
by court order) 
 

  NON-CUSTODIAL PARENT 
 

  ADDRESS CHANGE (YOU MUST ATTACH COPY OF DRIVER’S LICENSE OR STATE ID) 

FORMER STREET ADDRESS NEW STREET ADDRESS 
 

CITY STATE ZIP CITY  
 

STATE  
 

ZIP 
 

PHONE PHONE 

EMAIL  EMAIL 

 
 NAME CHANGE (documentation required) 

FORMER NAME NEW NAME 

WHAT DOCUMENTATION ARE YOU PROVIDING? 

 
 SOCIAL SECURITY NUMBER CHANGE (documentation required) 

 
FORMER NUMBER 
 

NEW NUMBER 
 

By signing this form, you agree to have your information shared with the County Clerk’s Office.   
 
I certify that I am a party to this case and the information I have provided above and in person is true. 

 
SIGNATURE (REQUIRED):  _______________________________  DATE:  ___________________ 
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