
CHANGE OF ADDRESS REQUEST 

Print Name:  

Account #’s (list each): 

(Please note that a street address is required even if the change of address is requested to a P O Box or "Hold Mail". 
Addresses on all accounts will be changed unless the change should be limited to the account numbers listed above) 

Please change my address to: 

Street & Apartment:  

City, State, Zip: 

Mailing address (if different from street address): 

Telephone #’s: 

Home: ( )  Work: ( )  Cell: ( ) 

Email Address: 

(Date) (Member’s Signature) 

*****(Do not write below this line – Credit Union use only.)***** 

Date (Received) Signature (Received By) 

Date (Verified) Signature (Verified and Changed By) 

10.2026

CONSUMERS FEDERAL CREDIT UNION  serving our membership since 1965 
425 Neptune Avenue, Brooklyn, NY 11224  www.consumersfcu.org 

4177 Merrick Road, Massapequa, NY 11758 

Phone (718)266-2204    Fax (718) 266-1976  


