AFCU -316 Rev 10/05

CHANGE OF ADDRESS

Please complete the following information and return to Atlantic Federal
Credit Union Office. Check ali that apply below.

Name
Address™ :
City _ State Zip
Soc. Sec. # _ Tel# ()
CODE
Acct. #
VISAQ  Bill Payer [J Checking [

Signature Date ‘
*If mailing address is a PO Box, please provide us with street address on back.




