
Member Address Change 
Authorization

Member Account Information:
Primary Member Name (Last, First, Middle Initial): Account Number:

Do You Have:
If Yes is checked, address will be changed 

for those products/services unless otherwise 
stated.

Transit EFCU Master Card? □ Yes □ No
Investment Accounts? □ Yes □ No
Family Security Plan Accounts? □ Yes □ No

Old Address Information:
Complete Address: City: State: Zip:

Home Phone: Work Phone: Employer:

(         ) (         )

New Address Information:
Complete Address: City: State: Zip:

Home Phone: Work Phone: Employer:

(         ) (         )
Email Address: Country Code (If Applicable):

Authorization to Change Account Address:
Effective Date for New Information (Month/Day/Year):

Member Signature: Date:

Transit Employees Federal Credit Union Employee Section:
Member ID Verified/Updated (Type/Number/Exp. Date): User ID Date:

Revised 08/06
Please Mail, Fax, or Return this form to your Transit Employees Federal Credit Union Team.

2000 Bladensburg Road, N.E     Washington, DC  20018
Phone: 202-832-5100     Fax: 202-529-6257     Web: www.transitefcu.org
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