G PREMIER

COMMUNITY CREDIT UNION

ACCOUNT #

CHANGE OF ADDRESS

MEMBER NAME

OLD ADDRESS:
STREET:

PHONE:

CITY:

NEW ADDRESS:
STREET:

STATE:.

PHONE:

CITY:

MAILING ADDRESS:

STREET:

ZIP:

STATE:.

ZIP:

CITY:

EMAIL:

STATE:

ZIP:

MEMBER SIGNATURE:

BRANCH #: TELLER #: INITIALS:

DATE:

THIS ADDRESS CHANGE APPLIES TO
PRIMARY MEMBER

THIS ADDRESS CHANGE APPLIES TO
JOINT MEMBER

IN ADDITION TO MEMBERS SHARE ACCOUNTS,
CHECK FOR THE FOLLOWING AND COMPLETE
AS NOTED:

VISA

(AFTER MAKING THE CHANGES TO THE ACCOUNT SCAN FORM TO
SUPPORT SERVICES)

IRA (AFTER MAKING CHANGES TO THE ACCOUNT, SCAN TO
SUPOPRT SERVICES, THEY WILL NOTIFY ASENSUS)

*UPLOAD COMPLETED FORM INTO MEMBERS ACCOUNT AND FILE UNDER “CHANGE OF ADDRESS”. ORIGINAL GOES IN DAILY

WORK.



