
CHANGE OF ADDRESS FORM

 MEMBER REQUEST  RETURNED MAIL  OTHER

PRIMARY MEMBER INFORMATION

Name_____________________________________________________________________ Account #__________________________

Extra Address___________________________________________________________________________________________________

Street________________________________________________________________________________________________________

City________________________________________________________________________ State________ Zip___________________

Home Phone___________________________________________ Mobile Phone____________________________________________

Work Phone____________________________________________ Email___________________________________________________

JOINT MEMBER INFORMATION

Name_________________________________________________________________________________________________________

Extra Address___________________________________________________________________________________________________

Street_________________________________________________________________________________________________________

City________________________________________________________________________ State________ Zip___________________

Home Phone___________________________________________ Mobile Phone____________________________________________

Work Phone____________________________________________ Email___________________________________________________

AUTHORIZED BY

Member Name_________________________________________________________________________________________________

XSignature____________________________________________________________________Date______________________________

Primary Member/Joint Owner

RETURN TO: 
Credit Union of Southern California
Attn: Branch Support
P.O. Box 76000
Anaheim, CA 92809-7600

Or fax to 714.990.5492

For Office Use Only

Date Processed Processed By User ID #

P.O. Box 76000  |  Anaheim, CA 92809  |  866.287.6225  |  support@CUSoCal.org  |  CUSoCal.org
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