
Change of Address Form Revised  12-03-20    

 

CITY OF PHILADELPHIA POLICE DEPARTMENT 
660 Erie Ave, Philadelphia, PA  19134 

Phone: (215) 685-3656, 3657     Fax: (215) 685-367  
  

APPLICANT CHANGE OF INFORMATION FORM 
 
CHECK THE ONE THAT APPLIES:     ADDRESS __    NAME __    TELEPHONE NUMBER __   ALL ___ 
 
Information on File: 
 
Name: ____________________________________ Permit #: ____________ 
 
Address: ___________________________________________________________ 
 
Permit Issue Date:  _______________  Date of Birth:  __________________ 
 
Updated Information: 
 
Name: ____________________________________ 
 
Address: ___________________________________________________________ 
 
Phone #: _______________________  Effective Date: __________________ 
 
Information Received By: 
 
Name:  ________________________________ Payroll: __________________ 
 
Date Received:  _________________ 
 
Database Update: 
 
Name:  ________________________________ Payroll: __________________ 
 
Date Updated:  __________________ 
 
File Information: 
 
Name:  ____________________________________   Payroll: _____________________ 
 
Date Filed:  __________________ 
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