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Change of Address Form 

Have there been changes to your address, telephone number or email address? 
In order to ensure that you receive timely and accurate information, please help us keep your 

information current. Simply complete and return this form to an NWFCU representative. 

Member Information 

Member Name:   

Account Number (including sub-accounts):   
 

Previous Address Information 

Street/P.O. Box:   

City/State/Zip:   

Email Address:   
 

New Information 

Effective date of change (mo/day/yr):   

If you provide a P.O. Box for a Mailing Address, you must include a Residential Address to comply with Patriot Act regulations. 

 Mailing Address  Residence Address (if different from mailing address) 

Street/P.O. Box:  Street/P.O. Box:   

City/State/Zip:  City/State/Zip:   

Daytime Telephone:  Daytime Telephone:   

Evening Telephone:  Evening Telephone:   

 Email Address (ex: name@domain.com):   

Do you have an NWFCU Credit Card?  Yes (If yes, address on card statement will be changed.) 

  No 

Member Signature:  Date:   

  
 

Credit Union Use Only 

Date:   Type of ID:  

MSR:   Branch/Department:  
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