
STATE OF SOUTH CAROLINA )  
 ) IN THE PROBATE COURT 
COUNTY OF GREENVILLE )  
 ) NOTICE OF CHANGE OF ADDRESS 
IN THE MATTER OF:  )  
 ) CASE NUMBER: ____________________ 
(Decedent) )  
 
 
Please update the address(es) or contact information indicated below: 
 
 
 Name: ___________________________________________________________________________ 
 
 New Address: _____________________________________________________________________ 
 
   ____________________________________________________________________ 
 
 Home: _____________________Work: _____________________ Cell: _______________________ 
 
 Email: ___________________________________________________________________________ 
 
 Relationship to Decedent/Estate: ______________________________________________________ 
 
 
 
 Name: ___________________________________________________________________________ 
 
 New Address: _____________________________________________________________________ 
 
   ____________________________________________________________________ 
 
 Home: _____________________Work: _____________________ Cell: _______________________ 
 
 Email: ___________________________________________________________________________ 
 
 Relationship to Decedent/Estate: ______________________________________________________ 
 
 
 
 
 

Executed this _____ day of ____________________________, 20_____. 
 
 
 

Signature:  
Print Name:  

Address:  
  

Telephone (Work):  
(Home):  

(Cell):  
Email:  

Relationship to Decedent/Estate:  
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