
ACCOUNT CHANGE REQUEST 
 
I HEREBY REQUEST THE FOLLOWING CHANGES ON ACCOUNT(S): 
(VERIFY ACCOUNTS AFFECTED) 
 

ACCOUNT HOLDER(S) NAME(S) SOCIAL SECURITY NUMBER(S) ACCOUNT NUMBER(S) 
   
   
   
   
   

                                                                                                         
CUSTOMER INFORMATION CHANGES: 

 ADD PHYSICAL ADDRESS:________________________________________________________________________________________________ 

 REMOVE PHYSICAL ADDRESS:____________________________________________________________________________________________   

 ADD MAILING ADDRESS:________________________________________________________________________________________________   

 REMOVE MAILING ADDRESS:_____________________________________________________________________________________________   

 ADD PHONE: HOME_____________________________  CELL: _____________________________ BUSINESS:____________________________ 

 REMOVE PHONE: HOME____________________________  CELL: ___________________________ BUSINESS:___________________________ 

 ADD EMAIL ADDRESS:___________________________________________________________________________________________________  

 REMOVE EMAIL ADDRESS:_______________________________________________________________________________________________    

     
ACCOUNT CHANGES: 

ADD AS POD: NAME: ______________________________________ DOB:______________________ SSN:___________________ 

 ADDING AN AUTHORIZED OWNER/SIGNER or POA REQUIRES NEW SIGNATURE CARD! 
 
REMOVE  AUTHORIZED SIGNER  OWNER  POA  POD    NAME: _____________________________________________ 
 
CHANGE ACCOUNT NAME TO: __________________________________________________________________ 

MAILING ADDRESS FOR STATEMENTS:_____________________________________________________________________________ 

 
Same as above: 
CHANGES TO INTERNET BANKING/BILLPAY:   CHANGES TO DEBIT CARD/ENFACT: 
ADDRESS       ADDRESS 
PHONE NUMBER      PHONE NUMBER 
EMAIL        
 

ADDITIONAL NOTES: ___________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 
CUSTOMER AUTHORIZING CHANGE _______________________________________DATE_____________ ITM Session #:__________ 

EMPLOYEE AUTHORIZING CHANGE ___________________________________________  DATE________________ 

EMPLOYEE MAKING CHANGENAVRO/BO Debit ____________________________  DATE______________ 

EMPLOYEE VERIFYING CHANGE ___________________________________________  DATE________________ 


