
 
 

CHANGE OF ADDRESS FORM 
 
 

NAME: _____________________________________________________________________ 
     

 
 
NEW ADDRESS: _____________________________________________________________ 
    STREET    CITY   STATE   ZIP 
 

 
PHONE: __________________________ 
 
EMAIL: __________________________ 
 

 
UPON COMPLETION, PLEASE FAX THIS FORM TO THE COMMUNITY FOUNDATION AT 

850.222.3624 OR MAIL IT TO US AT 1621 METROPOLITAN BLVD., STE A, TALLAHASSEE, FL 32308. 


