
 
 
 
 

In The District Court of the Third Judicial District 
Uinta County, Wyoming 

 

 
DOCKET # __________________ 
 

POSSE #  ___________________                           
 
Custodial Party ________________________________________ 
 
Non-Custodial Party  _____________________________________   
              

Report of Personal Change 
 

(Name, Address or Employer) 
 

Name of person reporting change:   _________________________________________________ 
 

Check any/all that apply 
[  ]  New name:   ________________________________________________________________ 
 
[  ]  New Address:  ______________________________________________________________ 
   (street / box #)    (city)   (state) (zip) 
 
 Previous Address (if applicable):___________________________________________________________ 
     (street / box #)   (city)   (state) (zip) 
 

Home Phone   _____________________    Work Phone  ___________________  
 
Cell Phone   ______________________  

 
[  ]  New Employer  ______________________________________________________________ 
   (name) 

          ______________________________________________________________  
   (street / box #)    (city)   (state) (zip) 
 
 Previous Employer (if applicable):___________________________________________________________ 
 
Comments:  ___________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 Dated this _______ day of  _______________________________________________,  20____. 
 

 
 
      ___________________________ 
      Signature 
                                                                  
Return to: 
Clerk of District Court 
PO Box 1906 
Evanston WY  82931 
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