
CHANGE OF ADDRESS REQUEST FORM 
 
 
 
Name:_____________________________________________  Account Number:_______________________ 
 
 
Previous Address:__________________________________________________________________________ 
 
 
New Address:___________________________________________   Apt. # ____________________________ 
 
 
City:_______________________________   State:__________________   Zip:__________________________ 
 
 
Home Phone:_____________________________                Work Phone:_______________________________ 
 
 
E-mail_________________________________________________________________ 
 
 
__________________________________________________ __________________________________ 
Signature                Date 
 
 
 

 
 

Credit Union Use Only 
 
 
 

Employee Notified Of Address Change:________________________________________________________ 

 
 

Method Used To Verify Member (Current DL or Government ID, Long Time Member, etc. ) 

 
 
__________________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________ 
 
 

Check All Accounts That Apply: 
 
 

 Mercury  ____________ __________   Master Card      ____________ __________ 
     Date    Initial           Date    Initial 
 

 Visa Debit   ____________ __________   Other     ____________ __________ 
     Date    Initial           Date    Initial 


