
 

 

 

CHANGE OF ADDRESS FORM 
 

Member Name _________________________________________________________________ 

Address _______________________________________________________________________ 

City/State/Zip __________________________________________________________________ 

Cell Phone ___________________________ Home(or)Work Phone _______________________ 

Email Address __________________________________________________________________ 

  Would you like to sign up for email bank statements?  Yes_______   No_________ 

 

ALTERNATE ADDRESS- This section is only REQUIRED if using a PO Box mailing address. 

Address _______________________________________________________________________ 

City/State/Zip __________________________________________________________________ 

 

ACCOUNT NUMBER(S) – Please remember to include all applicable account numbers.  Only the account numbers listed below will be updated. 

Account Number ___________   Account Number ___________   Account Number __________ 

Account Number ___________   Account Number ___________   Account Number __________  

 

I HEREBY ACKNOWLEDGE THAT THE INFORMATION I HAVE PROVIDED IS CORRECT AND THAT I AM AUTHORIZED 

TO AMEND THE INFORMATION FOR THE ACCOUNT(S) LISTED ABOVE. 

 

Member/Authorized Signer X_____________________________________________________ 

Printed Name _______________________________________  Date ______________________ 

 

IF FORM NOT FILLED OUT IN PERSON PLEASE FAX IT TO (801)392-4879 OR MAIL IT TO: 

1250 Country Hills Drive, Ogden, UT 84403 

 

 

 

EDUCATION FIRST CREDIT UNION 
1250 COUNTRY HILLS DR., OGDEN, UT 84403, Phone: 801-392-4877, Fax: 801-392-4879 

FOR CREDIT UNION USE ONLY 

ADDRESS CHANGE RECEIVED: _____IN PERSON    _____BY MAIL     _____OTHER:_________________________ 

DATE ADDRESS CHANGED IN SYSTEM__________________ REQUEST TAKEN BY_________________________ 


