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change request form”

[ ] Name Change [ ] Address Change

[ ] Email Change

*Please sign and mail completed form to: MidFirst Credit Union, Attn: Operations Support, 3600 Towne Blvd., Franklin, Ohio 45005.

Primary Member Name

Date Account Number

Old Contact Information

Name

Address

City, State, ZIP

Daytime Phone
( )

Evening Phone

( )

Best Time to Call

E-Mail Address

New Contact Information**

Effective (mm/dd/yyyy)

Name

Address

City, State, ZIP

Daytime Phone
( )

Evening Phone

( )

Best Time to Call

E-Mail Address***

**Supporting documents for proof of change must

be attached.

***|f you are an Online Banking user, please remember to change your email address through Online Banking in addition to this form.

Check if you have the following:
[] MidFirst Credit Union Credit Card
[ | Individual Retirement Account (IRA)

[ ] MidFirst Credit Union Debit Card

[ ] Investment Center Account

[ ] Online Banking
[ ] Bill Payer
[ ] MidFirst Mortgage

Member Signature Date
Credit Union Use Only Received: [ ] Mail [ ] InPerson
Processor Initials Process Verification Initials Process Verification Initials
.OMA Changes (all suffixes) IRA System
Signature Verified Credit Card System
New Address Documentation Obtained Debit Card System
New Name Documentation Obtained Investment Center
Copy of ID Obtained Copy Sent to File
Proc. Teller #: Emp. Initials: Date: Verif. Teller #: Emp. Initials: Date:




