
AFCU Form #137     09/16 

CHANGE OF ADDRESS REQUEST 

Account Number 

Name        

NEW ADDRESS         

City         State ZIP 

Previous Address         

City         State ZIP 

Cell Phone                                              Home Phone       Work Phone 

Email         

Provide a Residential Address if the new address is a PO BOX 

Residential Address      

City         State ZIP 

Please note any additional account(s) this address change will affect below.  (You must be a Joint Owner to 
authorize).  

Member’s Signature Member ID Date 

Employee Witness Date 

AMERICA FIRST CREDIT UNION USE ONLY 

Branch Code   Harland Clarke Updated   � Yes  � No            Date Posted 

*MBADD*
*MBADD*
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