
Change of Address Form 

Full name 

Social Security Number 

Member Number 

*In order for us to change your address, please provide us a copy of your valid picture ID with
signature. Your updated address should be the same on the ID presented. If it does not match, then
proof of address will be required such as a lease or utility bill.

Old Address 

New Address 

New Home Phone Number: 

New Work Phone Number: 

New Cell Phone Number: 

Driver’s License/State 
ID Number 

Email Address 
(necessary for online banking) 

Other Changes 
(please explain) 

Signature: ____________________________________ Date: _____________________________ 

+1 (212) 957 1055 +1 (212) 767 1732
498 7th Avenue 2nd Floor 
New York, NY 10018 

memberservices@ 
iamfedcu.org 
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