
 

 

REQUEST TO CHANGE ADDRESS 
 
 
 
Name: __________________________________________________________________ 
 
 
Account #: _______________________    Checking Account: Yes_______No_________ 
 
 
New address: ____________________________________________________________ 
 
 
City: ____________________________State:__________Zip:___________________ 
               
 
New phone # :(             )________-____________________ 
 
            Cell # :(             )________-____________________ 
 
 
 
 Email Address: ___________________________________________________________ 
 
 
Member’s Signature: 
 
  
_______________________________________________DATE:__________20_______ 
 
 

Office Use Only: 

________________________________________________________________________ 
 
 
Account Maintenance Performed By: __________________________________________ 
 
If Received by Mail – Member Contacted for Verification: __________________________ 
 
For Checking Account/Debit Card – Change Address in Shazam: ____________________ 
 
Date Maintained: __________________________ 
 
 


