
 

NAME AND/OR ADDRESS CHANGE FORM 
PRINT LEGIBLY (PRINT OR TYPE) 

 

NAME CHANGE    /    ADDRESS CHANGE    (circle one or both) 

 

CASE/CAUSE #:        DATE:                                                                                      _                                

 

PAYOR INFORMATION (person paying child support):  

 

NAME:  ______________________________________________________________________________                                  

 

ADDRESS: ____________________________________________________________________________                                  

 

CITY/STATE/ZIP: _______________________________________________________________________                                  

 

SOCIAL SECURITY NUMBER:  _____________________________________________________________                                  

 

PHONE NUMBER:   _____________________________________________________________________                                  

 

 

*************************************************************************************  

 

PAYEE INFORMATION  (person receiving child support)  

 

NAME:  ______________________________________________________________________________                                  

 

ADDRESS: ____________________________________________________________________________                                  

 

CITY/STATE/ZIP: _______________________________________________________________________                                  

 

SOCIAL SECURITY NUMBER:  _____________________________________________________________                                  

 

PHONE NUMBER:   _____________________________________________________________________                                  

 

 

SIGNATURE OF PERSON MAKING REQUEST: ________________________________________________                                    

 

PRINT NAME OF PERSON MAKING REQUEST:  ________________________________________________                                

 

PLEASE MAIL FORM TO:  JOANNA STATON  

BELL COUNTY DISTRICT CLERK  

ATTN: CHILD SUPPORT  

PO BOX 909  

BELTON, TX 76513  

 

IF MAKING INQUIRESE BY PHONE, PLEASE CALL 254-933-5718 OR 254-933-5719. 


