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IN THE UNITED STATES BANKRUPTCY COURT  
FOR THE DISTRICT OF KANSAS 

NOTICE OF CHANGE OF ADDRESS 

Case No.: _____________________  Adversary Case No. (if applicable): _____________________ 

Case Name: _____________________________________________________________________ 

Name of Party: ___________________________________________________________________ 

Check the party’s role in this case:         ☐  Debtor               ☐  Creditor 

Enter the party’s related claim number(s), if any: ________________________________________ 

Previous Notice Address Information: 

Mailing Address: _________________________________________________________________ 

City, State, ZIP Code: _____________________________________________________________ 

New Notice Address Information: 

Mailing Address: _________________________________________________________________ 

City, State, ZIP Code: _____________________________________________________________ 

If applicable, you may designate or update a payment address here: 

Previous Payment Address Information: 

Mailing Address: _________________________________________________________________ 

City, State, ZIP Code: _____________________________________________________________ 

New Payment Address Information: 

Mailing Address: _________________________________________________________________ 

City, State, ZIP Code: _____________________________________________________________ 

Authorized ECF filers must submit this form electronically.  All other parties must mail or deliver it to the 
Bankruptcy Clerk’s Office (see www.ksb.uscourts.gov for the court mailing address). 

Note: Debtors or Joint Debtors receiving court orders and notices by email through the Debtor Electronic Notice 
(DeBN) program, must use the Debtor’s Electronic Noticing Request (DeBN) form to update your email address. 
(see www.ksb.uscourts.gov/forms) 

Filed by: _______________________________________________________________________ 
  (Name of Debtor/Creditor) 

Dated:    ______________________  ___________________________________________ 
Signature of Person Authorizing Address Change 

___________________________________________ 
Signature of Joint Debtor, if applicable 
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