
 
 

Change of Address Form 
 

Name ________________________________________________ 
 
DECU Account # ________________________________________ 
 
SSN __________________________________________________ 
 
Do you have a DECU credit card? 
Do you have a DECU debit or ATM card? 
Do you have use DECU@Home? 
Are you enrolled in eStatements? 
 
Are you joint on any accounts which need 
the address changed as well? 

 
  Yes     No 
  Yes     No 
  Yes     No 
  Yes     No 
 
Joint Acct. #s 
________________ 
________________ 
________________ 

New Address 
 
Address ______________________________________________ 
 
City _______________________  State ______  ZIP ___________ 
 
Home Phone ________________Work Phone ________________ 
 
Cell Phone __________________ 
 
E-mail ________________________________________________ 
 
 

Old Address 
 
Address ______________________________________________ 
 
City _______________________  State ______  ZIP ___________ 
 
Home Phone ________________Work Phone ________________ 
 

 
X________________________________________________ 
    Signature 
 

Credit Union Use Only    
 

Employee ID # _____________     Date ____________________ 
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