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PLEASE CHANGE MY ADDRESS TO: 

Address: 

Phone Number: 

To assure protection of your identity and account information we must have your address 
change in writing.  Please complete the information below and either fax, mail or email this 
form to Churchill County Federal Credit Union.  Once we have your signed form, we will change 
your address and/or phone number and we will forward any mail returned to us to your new 
address. 

Last four digits of your social security number:  

Mother’s maiden name or your password:  

Account Number: __________________ 

Print Name: ____________________________________________ 

Signature: 

Date:  

Prior to changing your address, we will match your signature to your account card on file. 

REMINDER:  There is a $5 fee for returned statements.  We must have this form signed and 
returned to us prior to changing your address.  Statements are generated the last business 
day of the month.  If your address is not changed before then your statement will be mailed 
to the address on record and you may be charged the Bad Address/Return Statement Fee. 
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