
CHANGE OF MAILING/
CONTACT INFORMATION

PLEASE INFORM US!

Name __________________________________________________________
Joint Owner______________________________________________________
Member Number__________________________________________________

(base account number)
BFSFCU Credit Card # (last four digits only)

Credit Union Mortgage # ___________________________________________
Effective Date of Change______________/_________/___________________

Email Address____________________________________________________

Residential Address (MUST BE COMPLETED!):

Street___________________________________________________________
City___________________________________________ State ____________
ZIP______________________ Country ________________________________
Business Phone (______________)____________________________________
Home Phone    (______________)____________________________________
Cellular Phone  (______________)____________________________________

Mailing Address (if different from above):

Street or Building & Room No.________________________________________
_______________________________________________________________
City or Organization _______________________________________________
State____________________________ ZIP ____________________________
Country_________________________________________________________
Alternate Phone             (______________) ___________________________
Alternate Cellular Phone    (______________) ___________________________

Alternate Address (for temporary travel purposes):

Beginning Date ___________________________________________________
Ending Date _____________________________________________________
Street___________________________________________________________
City___________________________________________ State ____________
ZIP______________________ Country ________________________________
Business Phone (______________)____________________________________
Home Phone    (______________)____________________________________

SIGNATURE______________________________________________________
(You MUST sign the “SIGNATURE” line for changes to take effect. Signature and 
contact phone number are required for verification purposes.)

Today’s Date _____________________________________________________

PLEASE PRINT CLEARLY.
You may change your mailing and contact information online at BFSFCU.org, using 
Online Banking. Or, you may fax or mail the following completed and signed form to us.

FOR INTERNAL USE ONLY Receiving MSR: ___________________
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12/07 SP/MP

1818 H Street NW
Washington DC 20433

T 202 212 6400
F 202 683 2380

Mailing Address
PO Box 27755

Washington DC 20038-7755

BFSFCU.org
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