Community Credit Union

CHANGE OF ADDRESS )‘! ) 27North Star

*Please Note these changes can be made through your secure ANYTIME ONLINE at www.NSCCU.com

% Please Fill in & Return!

NAME

N E W PHYSICAL

Ciry STATE 7IP

MAILING i ditferent than above)
Ciry STATE 7IP

Home Phone # ( )

Cell Phone # ( )

Work Phone # ( )

Email Address

| hereby authorize North Star Community Credit Union to change my accounts to the above
address, phone number and e-mail.

Signature Date [/
A SIGNED FORM IS REQUIRED TO MAKE CHANGES TO YOUR ACCOUNT

OFFICE USE ONLY TELLER #
D SYSTEM D ASSOCIATE MBR D CHECK BLANKS D VISA D MAIL CODE #1 D IRA/HSA
nsccu.com

MAIN OFFICE: PO BOX 10, MADDOCK, ND 58348 (701) 438-2222,


http://www.nsccu.com/
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