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              LIVINGSTON COUNTY PROBATION DEPARTMENT
                        Livingston County Government Center

                                 6 Court Street  -  Room 101

                                  Geneseo, N.Y.  14454-1043


           585-243-7190


        Fax 585-243-7169
Lynne C. Mignemi
CHANGE OF ADDRESS FORM
Liz Laney 

Probation Director
Jason G. Varno


Probation Supervisors

Persons who have previously completed a Victim Impact Statement or a written letter whose contact information has changed should complete this form. This form will become a permanent and confidential part of the offender’s file. For more information, please contact the Livingston County Probation Department 585-243-7190.
OFFENDER INFORMATION

Offender’s Name: ______________________________________________________________________

(Last Name) 

(First Name) 


 (Middle Initial)

Offender’s Date of Birth: _____________ 

Offender’s Gender: _______________
Offense(s): ________________________________ 
Offender’s NYS ID Number: _________________
PREVIOUS ADDRESS INFORMATION

Registrant’s Name: _____________________________________________________________________

(Last Name) 

 (First Name) 


 (Middle Initial)

Previous Mailing Address: ________________________________________________________________
City: ____________________________________ State: __________________ Zip: _________________

Primary Telephone #: ______________________ Type of Primary Telephone #: _____________________

Email Address: ________________________________________________________________________
NEW ADDRESS INFORMATION

New Mailing Address: ___________________________________________________________________

City: ____________________________________ State: __________________ Zip: _________________

Primary Telephone #: ______________________ Type of Primary Telephone #: _____________________

Email Address: ________________________________________________________________________
SIGNATURE: _____________________________

DATE: _________________

Please send completed form to:

Livingston County Probation Department

6 Court St, Room 101

Geneseo, New York 14454

Fax: (585) 243-7169

Email: probation@co.livingston.ny.us
