
 
 

ADDRESS CHANGE REQUEST FORM 
 
 

Member Name:         Account No(s):         

Joint Owner:         

Joint Owner:         
 
 
Old Residential Address New Residential Address 
 
Street:         Street:         

City:         State:      City:         State:      

Zip:         Zip:         
 
 
Old Mailing Address (if different from above) New Mailing Address (if different from above) 
 
Street:         Street:         

City:         State:      City:         State:      

Zip:         Zip:         
 
 
Telephone Numbers 
 
Home:         Business:         

Cellular/Pager:         Email Address:         
 
 
 
Member Signature:   Date:         

Joint Signature:   

Joint Signature:   
 
 
 
For Office Use Only 
 

 Primary member’s signature  Statement mail code changed 
 (Mgmt approval req for joint owner’s signature)  All comments/warning expired 

 Mortgage serviced by BOH  Zip + 4 
 (Send copy to Mortgage Dept)  Visa – send copy to Credit Card Dept 

 Joint owners same address?  Give/Send member return mail 
 Is member joint on other accounts?  If PO Box, do we have their residence address? 
 Card name record for Primary/Joint Owners  

 
Identification:         Branch:  01  Date:        
 
Completed by:          
 
Verified by:         Original to Branch of Account:  Main  
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