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Skagit County Drug Court 
Address Change Request 

 
 
Participant’s Name: ___________________________________________________ 
 
Date Submitted: ________________ 
 
New Address: _______________________________________________________ 
 
___________________________________________________________________ 
 
Names of Other People in the Residence: _________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Date of Planned Move: ________________ 
 
 
Other information you would like to add: ___________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 

Participant: You must immediately turn this form in to either  
Lifeline Connections or the Drug Court Coordinator. 


