
  
   

     

  
  

     

     
 

 
 

             

    

 
 

 

   

  
  

  

   

        

  

  

         

  

            

   
        

IU Credit Union 

INTERNATIONAL ADDRESS AND PHONE NUMBER CHANGE FORM 
Please complete, sign and return this change request to any Credit Union branch location or mail to PO Box 368, Bloomington, IN 47402. 
Allow 3-5 business days for your request to be processed. 

MEMBER/BUSINESS NAME 
ACCOUNT NUMBER(S) – Please remember to include all applicable account numbers. Only the account numbers listed below will be updated.  

Account Number Account Number Account Number 

MAILING ADDRESS AND PHONE NUMBERS – If mailing address is a PO Box, you MUST provide a physical street address in the Alternate Address 
section below. 

Due to different international address formats, please be sure to print your international address exactly as it should appear on a mailing envelope 
below. Our maximum number of characters per address line is 30, so please use address abbreviations if possible. 

Choose One:  Change effective immediately  Change effective on _______/_______/_______ 

Home Phone* Work Phone* Cell Phone* 

Email Address 

*If phone number is an international number, be sure to include US international access code, country code and city code, if applicable. 

PHYSICAL STREET ADDRESS – This section is only REQUIRED if using a PO Box mailing address 

I hereby acknowledge that the information I have provided is correct and that I am authorized to amend the 
information for the account(s) listed above. 

Member/Authorized Signer Signature X 

Printed Name Date 

ID Type Issued By Number 

Issue Date Expiration Date 

CREDIT UNION USE ONLY 

Address change received:  in person   by mail   through Online Banking  other 

Date address changed in system  Ran Remove Bad Address specfile 

Request taken by Teller Number Branch/Department 

SCAN THIS FORM INDIVIDUALLY AND SAVE IN THE SCAN O: DRIVE > DAILY BUSINESS. SAVE USING AC-ACCOUNT NUMBER. EX. AC-12345678 
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