ALLIANCE

CREDIT UNION

CHANGE OF SERVICE FORM

Name: Account #:

Confirm old street address:

Address: City: State: Zip:

Confirm new street address:

Address: City: State: Zip:

Confirm mailing address:

Address: City: State: Zip:

O Update all Joint Owner(s) address(es)

Primary Owner Phone: © Home ®Work © Cell ®Other Other Phone 1: ©Home ©® Work ® Cell © Other
Other Phone 2: © Home ©® Work® Cell © Other Email:

Joint Owner Phone: © Home ©Work © Cell ©Other Other Phone 1: ©Home © Work © Cell © Other
Other Phone 2: © Home © Work® Cell © Other Email:

How would you like to receive your statements?

[ Paper Statements - mailed to the address listed on my account

(" Electronic Statements - viewable through Online Banking

Signature: Date:
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