
December 2015 

Account 
Number(s) 

NAME    Is the ☐ Master Member  or  ☐ Joint Owner 

Please change: 
☐ The Master Member’s address only
☐ The Joint Owner’s address only
☐ All addresses associated with the membership(s) indicated above. This includes the Master Member,

Joint Owners and/or Authorized Users
☐ Other:

New Information 
If temporary, please enter the start and end dates:

This change is:   Permanent    Temporary Start 
End 

Street I currently have: 

If you have a co-signer, is this your co-signer’s new 
address also?       

☐ Yes ☐ No

City State 

Zip 

County 

Home Phone 

Cell Phone Previous Address: 

Work Phone 

Email 

Signature Date 
Code word 

FOR OFFICE USE ONLY 

RECEIVED BY DATE TRACKER 
ENTERED BY DATE VERIFIED BY DATE COPY FORWARDED TO: 

Card Services   YES 

CHANGED BY 
DATE Updated Non-

Member Info DATE ARCHIVED BY DATE VISA   YES 

Accounting   YES 

Identity Verified with: Non-expired photo ID  Signature: Membership/Account Card  Code Word 

For Office Use Only 

Change of Address Form 
Please list all accounts affected. 

ATM or Debit Card
Visa Credit Card
IRA
Loan
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