
  Account #  ACCT  Name  NAME  UPD
  Posted by /

   Name Branch

     CHANGE OF NAME
 P.O. BOX 9199

OGDEN, UTAH  84409 Account #
G  Owner

Current Account Name 
G  Joint Owner

Date 

Phone #

Please change my name on your records to read      
      (Please Print New Name)

Date Signature (New Name)

Branch Code  I.D. Verified By
List all other accounts on which your name appears  #

  #
  #

NOTE TO MEMBER:  The joint owner, beneficiary and payable on death designated on your membership application remains the
same.  If you desire to change any of these, it will be necessary to complete additional forms.  You are advised to change your ID and
information with the Social Security Administration.

NEW ADDRESS:

Street and Number

City State Zip

/
Home Phone Number   Business Phone #

Do you use Payment Partner?      G Yes     G No
Do you have a Safe Deposit box?      G Yes     G No Branch________________________Box #__________________________
(If “yes” is checked please contact e-Support ext. 8359)

*MBNAM*
AFCU #145 06/02    *MBNAM*
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