
Notify the Credit Union 
when you plan to travel  

Change of Address Form

Date: ________________________________        Account Number: ________________________________ 

Name: _____________________________________________________________________________________ 

New Address:  ________________________________________________________________________ 

________________________________________________________________________ 

Seasonal Address:  ________________________________________________________________________ 
  
 ________________________________________________________________________ 

Primary Phone: _______________________        Alternative Phone ________________________________ 

Physical Address if using a PO Box (required) 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Notes:  ____________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________ 
Member Signature 

********************************************************************************************* 
FOR OFFICE USE 

Date On-line changed    _______________________________________________________   Staff  _____________ 

Date Main Street changed   ____________________________________________________   Staff  _____________ 

Date Alloya Wire Code changed   ______________________________________________   Staff  _____________ 

Date Visa changed  __________________   Last Seven of Acct #  ____________________   Staff  _____________ 

Date IRA changed on Ascensus  _______________________________________________    Staff  _____________ 

Date Debit changed  _________________   Last Four of Acct #  _____________________    Staff  _____________ 

Date JO Debit changed  ______________   Last Four of Acct #  _____________________    Staff  _____________ 

Date Virtual Branch changed   _________________________________________________   Staff  _____________ 
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