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www.electruscu.com

Address Change Request Form

Please complete and fax or mail to the address at the left. Please call if you have any questions.

Name: __________________________________________________________________________

Account Number: __________________________________

Social Security Number: _____________________________

Date of Birth:______________________________________

Prior Address: ____________________________________________________________________

___________________________________________________________________

___________________________________________________________________

New Address: ____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

New Home Phone: (_______)_________________________

Current Work Phone: (_______)_______________________

Employer: _______________________________________________________________________

E-Mail Address: __________________________________________________________________

Cell Phone: (_______) ______________________________

Pager Number: (_______)____________________________

I certify that everything I have stated on the Address Change Request Form is correct. I understand
any person who knowingly submits false information with intent to defraud or helps commit a fraud
is guilty of a crime that may be punishable by fines and/or imprisonment.

X _______________________________________________      ___________________________
                            Account Holder’s Signature                Date

X _______________________________________________      ___________________________
                        Joint Account Holder’s Signature                Date

Employee ______________________

FM #1 _______          FM #14 ______

Pass on to Sharon when completed.

Card Type: Current _______      

Temporary: Winter/Summer Add

Permanent: Winter/Summer Add
Office Use Only

__________   Date Received _______________________

_          FM #46 _______

    Visa Card _______          Check Card _______

ress Change _______

ress Change _______


