CCFBANK

MAKING MORE POSSIBLE

Account Holder(s)

CHANGE OF ADDRESS FORM

This form should be used if you have moved and need to change your address, or if
you are about to move and would like to change your address. It can also be used
to request a temporary or seasonal address change. When complete, please sign
and return it to the nearest location. If you are unsure which location is closest to
you, please refer to our website www.ccf.us or you can contact our customer
service center at 800-590-9920 for assistance.

Account Holder Name

Email Address

Home Telephone Number

Work Telephone Number Cell Phone Number

Account Holder Name

Email Address

Home Telephone Number

Work Telephone Number Cell Phone Number

Account Holder Name

Email Address

Home Telephone Number Work Telephone Number Cell Phone Number

Address change effective date: / /20

Previous Address

Street Address City State Zip
New Address

Street Address City State Zip

Is this a temporary or seasonal address?

If yes, when should the previous address be reinstated?

/
Is this a reoccuring annual seasonal address change? I:I Yes

Account Number(s) Affected

D Yes D No
/20,
[

Checking(s) Money Market(s)
Saving(s) CD(s)

Loan(s) ATM/Debit Card(s)
IRA(s) Credit Card(s)

Please print and sign this form, then return it to the location nearest you.

Signature(s)

Account Holder Signature Date
Account Holder Signature Date
Account Holder Signature Date




