T

FEDERAL

CREDIT U I O N

Committed to you.

CHANGE OF ADDRESS FORM

Card with us?

PRIMARY MEMBER’S NAME ACCOUNT NUMBER This Section for
Credit Union
Use Only
OLD ADDRESS Do you have a VISA Date
Credit Card with us? Updated/Initials
NEW ADDRESS Do you have a Debit Date

Updated/Initials

PHYSICAL ADDRESS (Required if New Address is a PO Box)

Do you have a ATM
Card with us?

Date
Updated/Initials

Home Phone

Cell Phone

Business Phone

Date
Updated/Initials

E-Mail Address

ID Verified

Date
Updated/Initials

**E-BILL SUBSCRIBERS: CALL (866) 799-8386 TO UPDATE YOUR CONTACT INFORMATION

Member Signature

Date

CHANGE OF ADDRESS FORMS CAN BE TAKEN BY ANY BRANCH LOCATION

OR MAILED TO:

TUSCALOOSA VA FEDERAL CREDIT UNION, POST OFFICE BOX 70400, TUSCALOOSA, AL 35407

October 2016




