
 
 

Robert L. Phelps 
Clerk of Court 

UNITED STATES DISTRICT COURT 
N o r t h e r n  D i s t r i c t  o f  I o w a 
C e d a r  R a p i d s ,  I o w a   5 2 4 0 1  

Phone:  319-286-2300 
Fax:  319-286-2301 

 
Request Change of Address – RESTITUTION 

 
Please complete the information below to request a change of address for future restitution 
checks. Once completed, please send to the Financial Office by email to: 
30TLaura_Harberts@iand.uscourts.gov30T or by U.S. Mail to: 
 

U.S. District Court 
111 7P

th
P Ave SE Box 12 

Cedar Rapids, IA 52401 
 

Please note that changes to restitution payee name cannot be made using this form. If you are 
requesting a change to the payee name, please contact U.S. Attorney’s Office at 319-363-6333. 
 
 
 
Victim Name:  
 
Case number(s) and defendant name(s) from which the victim identified above is a recipient of 
restitution: 
 
 
 
Former Address      Current/New Address 
 
 
 
 
 
 
Phone Number:  
 
Email Address:  
 
By signing below, I declare under penalty of perjury, under 18 U.S.C. § 287, that the information 
provided above is true and correct. I acknowledge that failure to honor the criteria contained 
herein my result in criminal prosecution. 
 
Signature:        Date:  
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