
Syracuse Fire Department 
Employees Federal Credit Union

	 Address Change Request 	 Change of Name Request

Date __________

Member # _______________Name _________________________

Physical Address (Required)

___________________________________
Street (NO Post Office Boxes)

___________________________________
City/State/Zip
___________________________________
Primary Telephone
___________________________________
Alternate Telephone

Old Address
___________________________________
Street
___________________________________
City/State/Zip

___________________________________
Old Signature

___________________________________
New Signature

Name Change

Credit Union Use Only	           Taken By: _______

				    Teller #	   Date
	 PNG			   ______ 	 ______
	 IRA			   ______ 	 ______
	 VISA Debit # ________	 ______ 	 ______

Signature _________________________

Alternate Mailing Address (i.e., P.O. Boxes)

___________________________________
Address
___________________________________
City/State/Zip

	 Phone Number Change


