gije[‘Laﬂd NAME CHANGE Account # {RFCU use only}

FEDERAL CREDIT UNION

Member Name & Contact Information (Please Print Clearly)

Former Name: Last Name First Middle Social Security Number My Preferred Contact Method Is
|:|Phone|:|E-mai|:| Paper Mail
New Name: Last Name First Middle Cell Phone # (Include Area Code)
Physical Address (No PO Box) Apt/Unit# | Work Phone # (Include Area Code)
City State Zip Home Phone # (Include Area Code)
Mailing Address (if different from Home Address — Include City, State & Zip) My Preferred Phone Number Is
|:|Cell |:|Work |:|Home
Home E-mail Address Work E-mail Address My Preferred E-mail Is
[ JHome [ Jwork

Account Numbers

List ALL account numbers with your name as a primary or joint owner.

Account # Account #

Account # Account #

Debit & Credit Cards (Available only for current card holders) Check Order
[JYes — Order one box of standard
[IDebit Card CJHSA Debit Card RiverLand checks*
[IClassic MasterCard OGold MasterCard OPlatinum MasterCard  |[_]No — I do not want checks at this time
; inati ; ; *Cost of checks will be charged t hecki
[ODo NOT process this application for a debit card or credit card acc%in(; acn deghzg’l‘("s wiTICn :tfg‘e* Or‘ég’r‘;grifc ﬂejﬁ d;”gre ot
available. Call for current pricing.

Notice to Member

The joint owners on your account remain the same.
If you would like to add or remove joint owners, additional forms and/or documentation are necessary.

X X
Former Signature Date
X X
New Signature Date

Account Update Requirements

Valid ID: 1) Valid driver’s license or state issued ID. Must reflect your new name.

RiverLand Federal Credit Union Use Only

Date Changed By Branch Location Verified By
Confirmation Letter/Membership Cards Presented By Name Change Comment Added By IRA/HSA Changed By
Check Order Date Debit Order Date Credit Card Order Date HSA Card Order Date
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