
 

SIXTH JUDICIAL DISTRICT, CROOK COUNTY, WYOMING 
 

(INDICATE THE CHANGE YOU ARE MAKING) 

 

NAME CHANGE             ADDRESS CHANGE          EMPLOYER CHANGE ___         

             

CIVIL ACTION NUMBER__________________     POSSE NUMBER___________                              

NAME __________________________________    PAYOR NAME_____________                                  

FORMER NAME _____________________________________________________                                                                            

CURRENT PHONE NUMBER___________________________________________  

FORMER PHYSICAL ADDRESS                          NEW PHYSICAL ADDRESS 

____________________________                                            

 _________________________________ _____________________________                                                                                                                                             

FORMER MAILING ADDRESS                            NEW MAILING ADDRESS 

__________________________________ _____________________________ 

__________________________________ _____________________________ 

                                                             

EMPLOYMENT INFORMATION 

EMPLOYER’S NAME __________________________________________________                                                                                                       

PHONE NUMBER _____________________________________________________                                                  

EMPLOYER’S ADDRESS_______________________________________________                                                                                                  

DATE EMPLOYED                                                         SALARY ________________                                   

FORMER EMPLOYER __________________________________________________                                                                                                      

ADDRESS_____________________________________________________________                                                                                                                            

STATE REASON FOR LEAVING__________________________________________ 
 

PLEASE MAIL ORIGINAL FORM TO:     
 

CLERK OF DISTRICT COURT 

P.O. BOX 406      

SUNDANCE, WY  82729 

 

AND TO OTHER PARENT – PLEASE COMPLETE 
 

I, _________________________________, notified the other parent by ____  Mail____ by phone____in person or   

 

____by e-mail to _______________________________ on ________________, 20____. 

Please note – Wyoming Statute and your court orders states that you must notify the other parent in writing 


