| SAVINGS BANK | B\ANK NOTICE OF CHANGE OF ADDRESS

We will update our records o) 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.

EFFECTIVE DATE OF CHANGE: REASON FOR CHANGE: Moving [0 Correction D  Change I
Minor
Customer Name: SSN/TIN # Signature Child?
O

Primary Address Change (if using P.O. Box, you must add a Residential Address below):
From To

Additional Address Types: [ Residential [ Interest Check [ Tax Information [ Seasonal (Add dates below)

Seasonal Start Date: Seasonal Stop Date: [J Recurring
(1 Delete or O change From 1 Add or O Change To
Contact Info:
Phone Type Old Phone New Phone 1t Preference?
1 Home [1 Mobile [ Business ]
1 Home [1 Mobile [ Business ]
0 Home [ Mobile [ Business []
Old E-Mail New E-Mail
O Home [ Business [ Receipt
To change the address on a specific account: [ Alternate [ Business [ mail care of joint owner
Account #(s):
O Delete or O Change From J Add or [ Change To
Date: Delivery Method: Date: Date: VERIFIER USE ONLY
FOR
BANK | Received By: Oin person Signatures Verified By: Change Entered By: 0J LOAN/MORTGAGE
Uk Cby mail O BILL PAY
ONLY
Clother 1 IRA
NOTES:

8/5/19



