
CHANGE OF ADDRESS FORM 

Name: ____________________________________________________ 

Member # (s) : ______________________   ________________________ 

Additional Member # (s): _____________________    ___________________    ____________________ 

I have an IRA Account:                    VISA Credit Card Account #: ___________ (Last 4 digits) 

OLD 

MAILING ADDRESS: ___________________________________________________________ 

MAILING ADDRESS LINE 2: ______________________________________________________ 

CITY:_____________________________    STATE:_________     ZIP:  ____________________ 

NEW MAILING ADDRESS: 

MAILING ADDRESS: _____________________________________________________________ 

MAILING ADDRESS LINE 2: _______________________________________________________ 

CITY:_______________________________________   STATE:  ______   ZIP: ________________ 

PHYSICAL ADDRESS (if different): ___________________________________________________ 

PHYSICAL ADDRESS LINE 2 :_______________________________________________________ 

PHYSICAL - CITY:_____________________________    STATE:_________     ZIP: _____________  

EMAIL ADDRESS: _______________________________________________________________ 

HOME PHONE: ____________________________  CELL: _____________________ 

WORK: _______________________  ext: _______________ 

SIGNATURE: __________________________________________ DATE: ______________________ 

INTERNAL USE: 

TELLER: ______________________________ TELLER #: _____________ DATE CHANGED: ____________ 

 Delete in Portico   If IRA/VISA box is checked, give copy to MSR       Remove Mail code  

        IRA/VISA accounts Changed    Check Mail Code once address is corrected  

1178 NYS Route 9N Ticonderoga, NY 12883 

PH:(518) 585-6725 Fax:(518)-585-7086 

www.tfcunow.com 
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