
☐ IN THE CIRCUIT COURT OF THE TWELFTH JUDICIAL CIRCUIT IN AND FOR SARASOTA COUNTY, FLOR IDA 
☐ IN THE COUNTY COURT IN AND FOR SARASOTA COUNTY, FLORIDA 

PLAINTIFF /PETITIONER: CASE NUMBER:   

 

VS. DEFENDANT/RESPONDENT: 

 
NOTICE OF CONTACT INFORMATION 

☐  Plaintiff/Petitioner ☐ Defendant/Respondent   ☐ Other: 
 

I, , certify that the following is true and correct: 
  (clearly print name) 
 
Mailing Address: 
Street Address:   Apt:   
 
City:   State:   Zip Code:   
 
 
Phone Number: 
Cell Phone: ( )   -   
House Phone: ( )   -   
Other: ( )   -   
 
 
Email Address: 
  @   
  @   
 

☐ I understand that I will be notified by mail at the above address of my court appearance date. 
However, if the court needs to notify me of changes, that a message may be left at the phone 
number(s) provided or sent directly to the email address(es) listed. I understand it is my 
responsibility to notify the Clerk of Court IMMEDIATELY of any address change. 
 
☐ I understand this will update my address for future notices regarding my case. 
 
     
Date  Signature 

 


