
PO Box 20147 · Lehigh Valley, PA  18002-0147 
800-821-5104 · Fax: 610-841-2589 · apcifcu.org

Address Change Request 
(Note: This change is only applicable to the party named below) 

Choose One: 

Please update my information for all credit union accounts with which I am associated.

Please update my information on the following account number(s) only: _________________________________ 

Name Social Security Number 

_________________________________________________________________________________________________ 
Old Address (Street, City, State, Zip) 

_________________________________________________________________________________________________ 
New Address (Street, City, State, Zip) 

_________________________________________________________________________________________________ 
New Mailing Address-if different (Street or PO Box, City, State, Zip) 

_______________________________________  Select One:                  Cell                    Home                    Work 
Primary Phone Number   

_______________________________________  Select One:                   Cell                    Home                    Work 
Alternate Phone Number 

_________________________________________________________________________________________________ 
Primary Email Address 

_________________________________________________________________________________________________ 
Alternate Email Address  

By signing below, I understand that this request does not update any joint owner, co-borrower, custodian, etc., information on 
accounts that I have identified, unless otherwise noted on this form. 

_________________________________________________________________________________________________ 
Signature           Date 

CREDIT UNION USE ONLY 

          Verified signature  Date docs mailed:           ______________________ 

      Photo ID  Date system changed:    ______________________ 

          Episys Address Warning Teller initials:                   ______________________ 

04/18 

XXX-XX- 
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