
 
ACCOUNT INFORMATION CHANGE REQUEST  

 
 
 
Current Name of Member:      Acct Number:  Date:     
 
 
New Name*               
*Please attach legible copy of proof of change such as a Driver’s license or marriage license   
 
 

 New  Address Current Address 
  

 
 
 
 

 
 

  
 
 

  
 
 

New Home  Phone Number New Work Phone number 
 
 

 

Other:                  Change To Change from 
  

 
 
 

 
 
 
 
 
 
 
 
 

I certify that the above information is correct   
 
Member Signature:              
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Credit Union Use Only 
  

VISA?   No  Yes, Copy to VISA Department on       (date). 
 

IRA?     No  Yes, Copy to IRA Department on      (date). 
 
 

Teller:       
 
Teller Comment:  
 

 
 
 
 
 
 
 
 
 

 

Main: 210 North Pass Avenu
Branch: 15107 Vanowe
CareConnections Federal Credit Union 
e, Suite 202  Burbank, CA  91505  Phone: (818) 840-6701  Fax (818) 566-9953 
n Street, Van Nuys, CA 91405  Phone: (818) 902-2966  Fax (818) 782-6756 
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