VSECU

CHANGE OF ADDRESS REQUEST FORM

Member Name Member Number

Person Number

Home Phone Number Work Phone Number

Additional Person(s) needing same Address Change

Old Mailing Address

New Mailing Address

Physical Address

Alternate/Seasonal Address

Start Date End Date

Signature required for request made in person

Member/Owner Signature X

For Credit Union Use Only

CIRCLE ONE: By Phone In Person By Mail By Fax Through Internet
Was Address restriction removed? Was Mail Restriction corrected?

Was change accompanied by a withdrawal request? If yes, was the signature verified?
MSC Teller Number Date Account Servicing Teller Number

08/21/2006



