

DISTRICT OF SOUTH CAROLINA


NAME AND ADDRESS UPDATE FORM
NOTE:  Please complete this form when any of the listed information should be updated in the Court’s records.

YOUR NAME:
_____________________________________________



   Case Number: 
_________________________________

ADDRESS: 

_____________________________________________




_____________________________________________




_____________________________________________

PHONE NUMBER:
__________________________________________

SIGNATURE:
_______________________________________________

Mail completed form to:

 FORMCHECKBOX 

Clerk, U.S. District Court


 FORMCHECKBOX 

Clerk, U.S. District Court


85 Broad Street




901 Richland Street


Charleston, SC  29401



Columbia, SC  29201

 FORMCHECKBOX 

Clerk, U.S. District Court


 FORMCHECKBOX 

Clerk, U.S. District Court


401 West Evans Street



250 East North Street


Florence, SC  29501



Greenville, SC  29601
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