
REQUEST TO CHANGE CLAIMANT ADDRESS 
 

 
PO BOX 33069 
PHOENIX  AZ  85067-3069 
 

 
DOC TYPE:COCLM 
DATE:       

 
      
      
      
      
      

 INJURY DATE 
MO/DAY/YR 

CLAIM NUMBER 
      

CLAIM OWNER 
      

 
 

 
CLAIMANT IS RECEIVING: TEMPORARY BENEFITS  PERMANENT BENEFITS  
 

PRIOR 
STREET ADDRESS 
 

ADDRESS  CITY 
 

STATE 
 

ZIP CODE 
 

TELEPHONE NUMBER 
 

 

NEW 
STREET ADDRESS 
 

ADDRESS  CITY 
 

STATE 
 

ZIP CODE 
 

TELEPHONE NUMBER 
 

 
 
 
Claimants Signature    
   (DATE) 

 

41-467CTU 9/15/2005 


