
 
 

Franklin County Therapeutic Courts 
Update Contact Information 

 
 
Date: _____________ 
 
 
Please Print: ___________________________________________________________  
             First Name       Middle Name        Last Name 
 
 
Date of Birth:_____________________ 
 
 
Telephone Number: (______)_______________  
 
 
Email Address: _________________________________________________________ 
 
 
Physical Address: _______________________________________________________ 
 
 
City: _________________________________State: ___________Zip: _____________ 
 
 
Mailing Address:     same as physical address; or: ______________________________ 
 
 
City: _________________________________State: ___________Zip: _____________ 
 
 
 
 
 

Please return to the Therapeutic Courts Office 
Franklin County District Court  

1016 N 4th Ave  
Pasco, WA 99301 


