
 

   
          Received Form / Date                          Changed in system / Date               Audited / Date 

Incomplete forms will not be processed without signatures! 
 

 

Contact Information Change Form 
 

                Please list all account number(s) applicable to change.  
 

   

                                                                 
                                                 Primary Member    Joint Member  Joint Member    
                                                                                                          

.    
Name    

Old Address  
verification 

   

New 
Physical 
Address if 
different 
than mailing 
address. 

   

New  
Mailing 
Address  

   

City    

State    

Zip    

E-mail    

Home Phone    

Employment    

Work Phone    

Cell Phone     

    
___________________________________________________           _____________________________________    __________________________________ 
 Primary Member                              Date         Joint Member     Date    Joint Member    Date 

OFCU Employee Validation must be completed to make changes in system. 

************************************************************************************************************ 
                        Debit Card ___________  (if name changed)                                                        Branc Code __________   
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Check if joint and primary changes are the same or additional information on back.  


