
CHANGE OF ADDRESS REQUEST

Account #
Please Print

Name 

Previous Address 

City  State  Zip 

New Mailing Address 

City  State  Zip 

Residential Address (If different from mailing address)                                                                                                    

City                                                                                          State                                          Zip                                          

Phone # (           )  SSN 

Work Phone # (           )

Authorized Signature of Member Date

NOTE:  Please list additional accounts that this address change will affect (must be a joint owner to authorize).

Do you have a Safe Deposit Box?     G Yes     G No     Branch   Box # 

*MBADD*
*MBADD*

AFCU #137 12/03

P.O. BOX 9199
OGDEN, UT  84409-0199

Branch Code______    I.D. Verified By ______________
Date Posted ____________________      
Clarke American Updated  G Yes  G No
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