APPELLATE PROJECT AND AOC INFORMATION CHANGES

Send a signed original to EACH of the following panels of which you are a member:

° First District Appellate Project, 730 Harrison Street, Ste. 201, San Francisco, CA 94107

e California Appellate Project-Los Angeles, 520 S. Grand Ave., 4th Floor, Los Angeles, CA 90071

° Central California Appellate Program, 2407 J Street, Suite 301, Sacramento, CA 95816

e Appellate Defenders, Inc., 555 West Beech Street, Suite 300, San Diego, CA 92101

e  Sixth District Appellate Program, 100 N. Winchester Blvd., Ste. 310, Santa Clara, CA 95050
PLEASE TYPE OR PRINT LEGIBLY

Last Name First Name Mid. Init. or Name

Phone Fax E-mail Address

State Bar# Soc. Sec. No. Fed. Tax ID#

Please Note: This does not constitute notification to the AOC as a tax identification number
change. You must use the Certification Form for changing the tax identification number.

A. Business Address (available to court and clients, can be post office box):

Be sure to include
postal box number or
street address, suite
number(s), city,
state and ZIP Code.

County Is this address a Private Mail Box?* [JYes [No

B. IF_ THE ABOVE ADDRESS IS A POSTAL BOX, you MUST provide a street address below for
receipt of transcripts. This address will not be disclosed to clients.

Be sure to include
street address, suite
number(s), city,
state and ZIP Code.

Is this address a Private Mail Box?* [_]Yes [_|No

EPLEASE NOTE: If you have shown two addresses above, indicate at which
address you wish to receive your compensation checks by marking one of
the following: A. [_](Business) B.[_] (Street Address)

[B|PLEASE NOTE: This form does NOT constitute notification to the Courts
of Appeal of any change in information. It is solely for use by the
appellate project(s) and the AOC.

Dated: Signature:

*Note: If this is a Private Mail Box, under new postal regulations your address may have to
reflect “PMB” or the U.S. Postal Service will not deliver the mail to your address.
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