
CHANGE OF ADDRESS FORM

Name

UFCU Account #

SSN 
Do you have a UFCU credit card? ❏ Yes ❏ No
Do you have a UFCU education loan?    ❏ Yes ❏ No
Do you have a UFCU mortgage?          ❏ Yes ❏ No
Do you have a CUSO investment account? ❏ Yes ❏ No

New Address

Old Address

Address

City State            Zip Code

Home Phone Work Phone

E-mail

Address

City State            Zip Code

Home Phone Work Phone

X
Signature

Credit Union Use Only

Verified ID Date
Forward to Records Management
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