
 

10/22/12 

 NON-PERSONAL NOTICE OF CHANGE OF ADDRESS 
 

When you know your new address, please complete this Change of Address Form and return this form to us. 
We will update our records so that your statements and other correspondence are sent to your new location after the move.   
Our staff will be happy to assist you in completing this form, ordering checks with your new address, or with any questions you may have. 

Address Change for:  

EIN:  

Authorized By: 

   
PRINT NAME Position SIGNATURE

 

PRIMARY ADDRESS (physical location)   Effective Date: ______________________________ 

Change From:  Change To: 

   

   

   

city     state zip  city     state zip 

 

ALTERNATE ADDRESS (mailing address)   Effective Date: ________________________________ 

Change From:  Change To: 

   

   

   

city     state zip  city     state zip 

 

SEASONAL ADDRESS     Retain for re-use? Yes or No 

Change From:  Change To: 

   

   

   

city     state zip  city     state zip 

Start Date:      Stop Date:  Start Date:       Stop Date: 

Seasonal Phone #:  Seasonal Phone #: 

 

PHONE NUMBERS     Effective Date: ______________________________ 

Change From:  Change To: 

Main #  Main # 

Other: Type  #  Other: Type  # 

 
BANK USE ONLY 

Date: 

Received By: 
 

Delivery Method: 
    In person 
    by mail 
    other _____________ 

Date: 

Signatures & 
Authorization Verified By: 

Date: 

Change Entered By: 

VERIFIER USE ONLY 

    LOAN/MORTGAGE  

    INTERNET BANKING     IRA 

NOTES:  


