
HAWAII SCHOOLS FCU 
CHANGE OF ADDRESS FORM 

EFFECTIVE DATE: 

NAME: 

ACCOUNT #: 

OLD ADDRESS: 

NEW ADDRESS: 
(RESIDENTIAL) 

NUMBER AND STREET 

NUMBER AND STREET 

CITY, STATE AND ZIP CODE 

CITY, STATE AND ZIP CODE 

MAILING ADDR: 
(IF DIFFERENT) NUMBER AND STREET CITY, STATE AND ZIP CODE 

EMAIL: 

CONTACT #S: HOME: WORK: 

SIGNATURE DATE: 

**OFFICE USE ONLY** 
Y N DEBIT/ATM CARD 
Y N VISA CREDIT CARD IN PERSON 
Y N IRA 
Y  N  LOAN  *FORWARD COPY* LETTER MAILED 

REC'D BY: SIG VERIFIED BY: COMPLETED BY: VERIFIED BY: 
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