Scott_ Assqciates
Credit Union Inc.

Growing your future since 1967

INSTRUCTIONS: Change of Address Form

Please print and mail, or fax this form back to Scott Associates Credit Union - 937-645-2749.
Please fax back a readable copy of your driver’s license to verify identity

| authorize the following address change on all accounts in my name at Scott Associates Credit Union, Inc.

Member Name

Acount Number

Social Security Number

Old Address

New Address

Telephone Number with Area Code

Additional Telephone Numbers

Employer Name and Phone Number

E-mail Address

| | IHAVE AN ATM OR DEBIT CARD

Are there any other accounts on which you are a joint owner, such as family members, whose
addresses also need to be changed to the above? " JYes | INo

If yes, please list names and account numbers:

Name Account Number

Name Account Number
Member's Signature Date
Received by Date

Please submit any change of address forms with proper identification to ensure accuracy.

Scott Associates Credit Union, Inc. 14111 Scottslawn Rd Marysville OH 43041
037-644-7385 or R00-821-R173



