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Change of Contact Information 
 

YOU MUST BE PRIMARY OR JOINT OWNER ON ACCOUNT TO SUBMIT A CHANGE OF CONTACT INFORMATION 

 

Member Name:               

          

Current/Previous Contact Information  

Physical Address:  Is a Foreign Address:  Yes  No  
 

                                               

                               Street Address     City/Town   State/Province                   Zip Code                Country 

Mailing Address: Is a Foreign Address:  Yes  No   
 

                                               

                        Street Address or PO Box                     City/Town   State/Province                   Zip Code                Country  
 

Home Phone:       Work Phone:        Cell Phone:       
 

Email Address:        Mother’s Maiden Name:      
 

ID: Type                                             Issuing State/Agency                                    
 

 Number                                                                    Expiration         
 

Employer:      Occupation:       Hire Date:     

----------------------------------------------------------------------------------------------------- 

New Contact Information  

Physical Address:  Is a Foreign Address:  Yes  No  
 

                                               

                               Street Address     City/Town   State/Province                   Zip Code                Country 

Mailing Address: Is a Foreign Address:  Yes  No   
 

                                               

                        Street Address or PO Box                     City/Town   State/Province                   Zip Code                Country 
 

Home Phone:       Work Phone:        Cell Phone:       

          land line only 
 

Email Address:        Mother’s Maiden Name:      
 

ID: Type                                             Issuing State/Agency                                    
 

 Number                                                                    Expiration          
 

Employer:      Occupation:       Hire Date:     

 

Primary or Joint Owner’s Signature:         Date:      
 

Reminder: If you are moving and there are any other EFCU members in your household who are 

also moving, please remind them to contact us to change their contact information. 
 
 

Internal Use    SDB   MTG-SVCS   EFT Bill Pay   IRAdirect 

Bad Address = Unchecked  Do Not Mail = OK to Mail  Delete Address Alerts as necessary    

System FM by:         Drawer#:    Date:      
 

SEND TO RECORDS VAULT 

Account:     

 Last Name:     

 


