
 
Alliance Federal Credit Union 

Change of Address Form 
Return by mail to: PO Box 64970 Lubbock, TX 79464 

Return by fax to: 806.798.4615 
 
I authorize the following address change on all accounts in my name at Alliance Federal Credit 
Union Credit Union. 
Member Name 
______________________________________________________________________________ 
 
Account Number 
______________________________________________________________________________ 
 
Social Security Number 
______________________________________________________________________________ 
 
Old Address 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
New Address 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Telephone Number with Area Code 
______________________________________________________________________________ 
 
 
Are there any other accounts on which you are a joint owner, such as for family members, whose 
addresses also need to be changed to the above?   F Yes   F  No 
If yes, please list names and account numbers: 
Name         Account Number 
 
 
Name         Account Number 
 
 
Name         Account Number 
 
 
 
 
____________________________    _____________________ 
Member’s Signature       Date   
 
__________________________________________  _____________________ 
Received by (Signature of Credit Union Employee)  Date 
 


