
 
 
 
 
 
 
 
 
 
 
 
  

 
Change of Address Form 

 
 

 Effective Date of Address Change:  
  
 
 Name:   
 
 New Address:  
 
 City:  State:  Zip Code:  
 
 Telephone: (Home) (Second Contact #)   
 
 E-mail Address:  
 

 
  
 
  
 

TTThhheee   HHHuuummmaaannneee   SSSoooccciiieeetttyyy   ooofff   MMMcccDDDooonnnooouuuggghhh   CCCooouuunnntttyyy   

 

P.O. Box 7 
Macomb, IL 61455 

 
Phone: 309-837-5611 

Website: www.hsmcil.org 

Please mail completed form to: 
Humane Society of McDonough County, Inc. 

P.O. Box 7 
Macomb,  IL  61455 


