
New	  Home	  Baptist	  Church	  
8320	  Landover	  Road	  
Landover,	  MD	  20785	  
www.newhomebc.org	  

Personal	  Information	  Change/	  
Change	  of	  Address	  Request	  

To	  ensure	  that	  your	  records	  are	  uploaded	  accurately,	  type	  or	  print	  the	  personal	  information	  that	  you	  wish	  
to	  be	  updated.	  This	  form	  may	  be	  submitted	  online	  or	  printed	  and	  submitted	  to	  the	  church	  office.	  

New	  Home	  Baptist	  Church	  respects	  your	  privacy.	  The	  information	  provided	  will	  be	  used	  to	  update	  your	  
records.	  New	  Home	  Baptist	  Church	  will	  never	  use	  or	  share	  the	  personally	  identifiable	  information	  

provided	  to	  us	  in	  ways	  unrelated	  to	  the	  purpose	  of	  this	  form.	  

“Finding,	  Feeding,	  Fencing”	  

Change	  Address	  Form	  
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