
Filer’s Name, Address, Phone, Fax, Email: 
 

 
 
 
 
 
 
 

hib_3070-2f  (12/09) 

Debtor: 
 
 

Case No.: 

Joint Debtor: 
    (if any) 

 
 

Chapter: 

 NOTICE OF CHANGE OF ADDRESS (PROOF OF CLAIM) 
[Use only for change of address.  File an amended proof of claim (B10) or notice of transfer for other changes.] 

 
 

 
The undersigned, as the holder of the claim or agent thereof, hereby gives notice of the following for: 
 

Name of 
Creditor: 

 
 
 
 
 

Claim No.: 
 
 

 
The following information supersedes the address information stated on the proof of claim. 
 
OLD Address for Notices: 
 
 
 
 
 
 
   

OLD Address for Payment of Claim: 
 
 
 
 
 

NEW Address for Notices: 
 
 
 
 
 
 
 

NEW Address for Payment of Claim: 

Dated: _______________________ 

 
 
       /s/ ________________________________________________ 
              Signature                              Print name if original signature 
 

 

 
UNITED STATES BANKRUPTCY COURT 

DISTRICT OF HAWAII 
�1132 Bishop Street, Suite 250 

Honolulu, Hawaii 96813 
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