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CHANGE OF ADDRESS FORM 
FOR CLAIMANTS AND CONTESTANTS 

IN THE KLAMATH RIVER BASIN ADJUDICATION 
 
 
This form is to be used to notify the Klamath County Circuit Court of changes of address for Claimants 
and Contestants in the Klamath River Basin Adjudication.  Deliver or mail completed form to Klamath 
County Circuit Court, 316 Main Street, Klamath Falls, Oregon 97601. 
 
I/We filed the following claims in the Klamath River Basin Adjudication: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Please change the address to: 
Name:   __________________________________________ 
New Address:  __________________________________________ 
City/State/Zip:  __________________________________________ 
Daytime Phone:  __________________________________________ 
E-Mail Address:  __________________________________________ 
 
Complete if represented by an attorney: 
Attorney Name:  __________________________________________ 
Address:  __________________________________________ 
City/State/Zip:  __________________________________________ 
Attorney Phone: __________________________________________ 
 
 
From:    
Name:   __________________________________________ 
Old Address:  __________________________________________ 
City/State/Zip:  __________________________________________ 
 
 
Dated this _____ day of _______________, 201__ 
 
 
       _________________________________ 
       (Signature) 
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CERTIFICATE OF MAILING 
 
I certify that a true and correct copy of the CHANGE OF ADDRESS FORM was mailed on 
______________________, 201___, with sufficient first-class postage prepaid to the following: 
 
 
ORIGINAL TO: 
Klamath County Circuit Court 
316 Main Street 
Klamath Falls, Oregon 97601 
 
ONE COPY TO: 
Sarah Weston, Trial Division 
Oregon Department of Justice 
1515 S.W. Fifth Avenue, Suite 410 
Portland, Oregon 97201 
 
ONE COPY TO: 
Each party that filed a contest: 
 
 
 
 
 
 
 
 
 
 
 
 
(Attach additional pages if necessary) 
 
 
       __________________________________ 
       (Signature) 
 
 


