
ACCOUNT UPDATE NOTIFICATION 

Any time you have a change in address, occupation, or contact information, 

please complete this form to have your account(s) updated.  If you would 

like your account beneficiaries updated, please speak to your Member 

Relations Representative.  This document can be used for any Individual or 

Joint account owner. 

1. Complete Member Name, Number & Current Address on File

2. Update any information as necessary and sign at the bottom.

3. Return this form to your local branch.

4. Upon receipt of this form, your account updates will take effect within 3 business days

If you have any questions about this form, please call (800) 759-9442.

MEMBER NAME: (FIRST, MI, LAST) MEMBER NUMBER: 

CURRENT ADDRESS: 

CITY      STATE      ZIP 

ADDRESS & CONTACT INFORMATION 

NEW MAILING ADDRESS: 

NEW PHYSICAL ADDRESS: 
(if different than MAILING) 

CITY      STATE      ZIP 

Home Phone: Cell Phone: 

Work Phone: Email: 

EMPLOYMENT & INCOME 
OCCUPATION:     START DATE: 

EMPLOYER:  

MEMBER SIGNATURE:     DATE: 

-----------------------------------------------------------------------------------------------------------------------------------------------------------
FOR OFFICE USE: 

VERIFIED SIGNATURE YES          NO  CREDIT CARD(S) YES          NO  DMS: YES          NO  

Date:  Credit Card(s): QC Date: 

Taken By: (EE Name) Updated Vantiv By: (EE Name) Verified By: (EE Name) 

First American Credit Union 

strives to deliver the highest 

level of member service, 

security and integrity in 

financial services to our 

Members. In order to meet 

these goals, we need to have 

your current account 

information on file at all times. 
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