v
M|E|N|N|O|N|I|T|E

FITINIAINICIITAIL

Mennonite Financial Address Change Request ... cecoir union

Please complete and return this form to your local Mennonite Financial branch office. You may also fax it to
(717) 653-2989, or mail it to Mennonite Financial, PO. Box 10455, Lancaster, PA 17605.

Name Account number
Social Security number Birth date
Old address
Street City State 71p
Home telephone Work telephone

E-mail address

New address

Street City State VAl
Home telephone Work telephone
E-mail address

Other accounts

The changes above also apply to these accounts (check all that apply):

] Checking account
[ Please order checks for me with this new address, effective on this date

] Spouse’s account

Name of spouse Account number
] Child’s account

Name of child Account number

Name of child Account number

] visa credit card account

] Visa debit/ATM account

[] Individual retirement account (IRA)
[] Mortgage

] Health savings account (HSA)
(] Tam a member of MMA and would like my address updated in their records, as well. I authorize Mennonite
Financial Federal Credit Union to share this information with MMA. This update applies to:
L1 Myself only.
[J Myself and other family members (please list additional member names):

Authorization

I/we agree the changes on this form amend the previously signed Account Card and are subject to the terms and
conditions of Mennonite Financial’s Membership and Account Agreement, Truth-in-Savings Disclosure, and Funds
Availability Policy Disclosure, and to any amendment that Mennonite Financial makes from time to time which are
incorporated herein.

Signature of owner Date Signature of co-owner Date
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