CAPITAL LITIGATION TRIAL BAR
CHANGE OF ADDRESS FORM

It isthe member'sresponsibility to informany changesin contact information to the Administrative
Office of the Illinois Courts. If your mailing address has changed, please complete this form and
return it to the address listed below. PLEASE PRINT OR TYPE ALL INFORMATION.

Member's Full Name

NEW BUSINESS ADDRESS:

Street Suite/Floor City Sate Zip

( ) ( )

Daytime Telephone Number Fax Number

E-mail Address

NEW HOME ADDRESS:
Sreet Apt. City Sate Zip
( )
Home Telephone Number
/ /
Signature Date

Please return this form to the Administrative Office of the lllinois Courts, Attn: CLTB
3101 Old Jacksonville Road, Springfield, 11linois 62704
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