Online Address Change

Pa.R.D.E. Rule 219(d)(1)(ii) requires that every attorney shall provide his or her current office and residence
address, each of which shall be an actual street address or rural box number. However, a preferred mailing
address different from those addresses may be a post office box number.

The attorney must indicate which address listed will be publicly accessible on the Web site of the Disciplinary
Board and by written or oral request; it may also be used by various case management systems of the Unified
Judicial System. If for good cause, you do not wish to have an address publicly accessible, please write the
Registrar at the following address: Attorney Registration Office - 601 Commonwealth Avenue, Suite 5600, P.O.
Box 62625 — Harrisburg, PA 17106-2625

Please fill in the form below, print and mail to the Registrar’s address listed above. Required fields marked *

Effective Date: | | (mm/dd/yyyy)

First Name: * | |

Middle Name/Initial: | |

Last Name: * | |

Office Information

| do not have an office address.

Please keep my office information the same.

Firm/Org.: | |

Street Address: * | |

Address (cont.):
Apt/Suite # | |

City:* | |

State/Province:* | |

| |
County: | |
Telephone:* | | (o0x0-x)
Fax: | | (X xxx-xxxx)

Email Address: | |

Allow for public access. * O Yes

(Note: Only one address can be chosen for public access.)




Residence Information

Please keep my residence information the same.

Street Address:* | |

Address (cont.): | |
Apt/Suite #

City:* |

State/Province:* | |

Zip:* | |

County: | |
Telephone: | | (oocxo-x0)

Fax: | | (ooxo-x00)

Email Address: |

Allow for public access.* O Yes

(Note: Only one address can be chosen for public access.)

Preferred Mailing Information

Please choose the mailing address that you prefer mail to be sent.*

O Office O Residence O P.O. Box Address

If you chose the P.O. Box Address, please fill in the information below.

Firm/Org: | |

P.O. Box No.:* | |

City:* | |

State/Province:* | |

Zip:* |

County: | |

Allow for public access.* @ Yes

(Note: Only one address can be chosen for public access.)
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