
Eagle Federal Credit Union 

Change of Address Notification

OLD ADDRESS AND PHONE NUMBERS 

Street  ______________________________________________________________ 

City/State/Zip  ________________________________________________________ 

Phone Numbers Home ___________ Work ____________ Cell _____________ 

NEW ADDRESS AND PHONE NUMBERS 

Street  ______________________________________________________________ 

P.O. Box ____________________________________________________________ 

City/State/Zip  ________________________________________________________ 

Phone Numbers Home _________________________ 
Work ______________________ Cell ________________________ 

If a post office box is given for the new mailing address, you must include a physical 
address to have on file. 

NAME _______________________________________________________________ 

SSN/MEMBER NUMBER (Last 4-digits only) _______________ 
EMAIL ADDRESS _____________________________________________________ 

MEMBER SIGNATURE _________________________________________________ 

Comments___________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

For Staff Use Only 

 (required for in person forms)

Signature of Member Verified by (init)______ 

Date_____________ 

Zip +4__________ 

Form initiated by:

Certified by:  _____________________ 
 (required for in person forms)

Type of ID: ________________________
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