
Branch: ________________ 
 

ACCOUNT RECORD CHANGE FORM 

 
 FORM_01_MG_v2015-07 

Primary Member:  Date:  
 

Joint Owner/Member:  Mbr #:  
 

Other Account(s) Affected:  
 

 Name Change (Must complete new MSR Form): 

Former:  New:  

 Remove Joint Owner/Member Name: (Must complete new MSR Form):  
 

 New RESIDENTIAL: 

Address:  Apt/Unit#:  

  Country:  

City/Province:  State:  Zip:  

 New MAILING: 

Address:  Apt/Unit#:  

  Country:  

City/Province:  State:  Zip:  

 New ALTERNATE: From Effective Date:  Through End Date:  

Address:  Apt/Unit#:  

  Country:  

City/Province:  State:  Zip:  
 

 New Phone: Home:  Cell:  Work:  

 New E-Mail:  

 New Password:  

By signing below, I hereby request and authorize the above changes (Minimum ONE signature required): 

Primary Member:  Date:  
 

Joint Owner/Member:  Date:  
 

UHFCU Use Only (Initials and Teller #): 
Checklist for Accepting Form Date: Checklist for Support Services Date: 

Member Services Request Form:    Credit Card #:    
Type of doc verified:    Evolve changes/card completed by:    
Received by:    FSP-CMS name/card updated by:    
Returned Mail Fee:    Completed by:    
Completed by:    Audited by:    
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