LEGACY

FEDERAL CREDIT UNION

Address Change Form

Primary Name: Joint Name:

All Account Number(s) to be changed:

New Physical Address:

City: State: Zip:

Mailing Address (If Different):

City: State: Zip:
Home Phone: Cell Phone:
Work Phone: Email:

Effective Dates If Seasonal Change:

*Primary information will be updated on all the above listed accounts with signature of the
Primary Member. Joint information on the above accounts will ONLY be updated with the
signature of the Joint Account Holder.

Primary Member Signature: Date:

Joint Account Holder Signature: Date:
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