
 
 

NOTE: This form is to be submitted if the mailing address you provided on your or your child's application has 
changed and you're waiting for a U.S. passport book, passport card, or return of citizenship evidence 
documents. 
 
Instructions: 
1. Complete all required fields below. 
2. If more than one applicant from your household applied at the same time, please submit a separate form 

for each person. 
3. Submit the completed form to CA-PPT-HQCallCenter@state.gov. 
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U.S. Department of State Passport Services 

CHANGE OF ADDRESS REQUEST FORM 

Applicant’s name First 

Relationship of Person Submitting Form 

Middle 

Last 

Self 

Minor Child 

Application Locator number (if known) 
 
Date of Birth 
 
Contact Phone Number 

E-mail Address 

Previous address given on application Street Address 

City 

State 

New address 

Zip Code 

Street Address 

City 

State 

Zip Code 

In Care of: (if applicable) 
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	City: 
	City2: 
	State: 
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