
CHANGE OF ADDRESS NOTIFICATION
Member’s
Name _________________________________

Old: _______________________________

_______________________________

_______________________________

_______________________________

New: _______________________________

_______________________________

_______________________________

_______________________________

Home Phone ___________________________

Work Phone ___________________________

Employer ___________________________
Member’s
Signature _______________________________

P.O. Box 1217 • Springfield MO  65801
Community Financial Credit Union

Date  ________________

List all account numbers affected by this change:
(List your family’s main [head of household] account first.
Some mailings will only be sent to the main account.)

________________   _______________

________________   _______________

I have the following types of accounts
(please check all that apply):

Shares Checking ATM Card
IRA Loans Debit Card
Visa Card # ______________________
Other __________________________

FILE MAINTENANCE:

___ STMT CODE 3

___ WARNING CODE 6

TAKEN BY:  _________

PROCESSED BY:  _______

CHANGE SUBMITTED BY:

___ SEG REP

___ CK REORDER

___ LOAN APP

___ MBR/MAIL

___ MBR/IN PERSONFO
R 

O
FF

IC
E 

US
E 

O
N

LY

(417) 862-0471


