
Please complete the following information and return to Atlantic Federal Credit Union
Office.  You must provide documentation to validate the change.  Ex: Driver s
License, Utility bill, Current credit card/bank statement or rental agreement.

 

AFCU -316

CHANGE OF MAILING ADDRESS 

Name:
Address:
City:               State: Zip:
Home Phone:       Cell Phone:
Email Address:
Account Number(s):
Signature:    Date:
****If you are using a PO Box for mailing, you must provide
      your residential address on the back


