
   

Address Change Form 

Date of Request:__________________ 

Member Name___________________________ #___________________________ 

Old Address: 
Street      Apt/Unit  City  State     Zip Code 

New Physical Address: 
Street   Apt/Unit  City  State     Zip Code 

New Mailing Address (if different from physical): 
Street      Apt/Unit  City  State     Zip Code 

  

  

  

New Phone Numbers: 
Home   Work   Cell   

Email: 

Additional  accounts for this address change (mark all that apply): 
� Credit Card 

� Debit Card 

� ATM Card 

� Mortgage Loan 

� IRA 

I hereby authorize UARK Federal Credit Union to change my address as described above. 

SIGNATURE X ________________________________ 

Instructions: 
� Complete and sign this form (forms without a signature will not be processed) 

� Enclose a photocopy of a valid Driver’s License or US Passport.  Please make sure the picture and
      signature are both legible. 

�Fax completed request to 479-521-1193 or mail to P.O. Box 10260 Fayetteville, AR 72703 
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