
 
ADDRESS CHANGE 

Credit Union Account Number: 
 

Date: 

VERIFICATION INFORMATION 

Name: 

Mother’s Maiden Name: 

Last 4-digits of your SSN: Date of Birth: 

GENERAL INFORMATION UPDATE 

Personal email address: 

Work email address: 

Home Phone: Work Phone: 

Personal Cell Phone: Work Cell Phone: 

ADDRESS CHANGE REQUEST 

NEW Address: Apt/Suite #: 

City: State: ZIP Code: 

PHYSICAL Address: Apt/Suite #: 

City: State: ZIP Code: 

PREVIOUS Address: Apt/Suite #: 

City: State: Zip Code: 

Effective Date of Change: 

ADDITIONAL INFORMATION 

Do you have any additional accounts?   Yes   No     List them: 

Do you have a Visa Check Card?          Yes   No 

Do you have a MasterCard?                 Yes  No 

Do you have an IRA?                          Yes  No 

SIGNATURE 

Signature: 
 
 

Date: 
 
 

 
FAX FORM TO 713-232-7122  

OR 
SCAN/EMAIL TO: OPERATIONS@SOUTHERNFEDERALCU.ORG 

OR 
 DELIVER IN PERSON TO:   

SOUTHERN FEDERAL CREDIT UNION,  
4 GREEWAY PLAZA, SUITE C-816, HOUSTON, TX 77046 

 

CREDIT UNION USE ONLY 

Date Updated: Updated by: 
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