N Building Trades
N2 Credit Union Account Change Form
Account Number Member Name Date

Section A: Type of Account Change
[[JName Change [ change of Address [Jupdate Contact Information [JDelete Joint Owner

Section B: Name Change (Legal supporting documentation)

Previous Name: Last First M New Name: Last First M

Section C: Code Word Change Section D: Change of Address

Old Code Word New Number and Street Apt/Suite#

New Code Word City State Zip

Please Note: We must have a physical address on file. However, PO Box

you may use a PO Box address for mailing purposes.

PO Box #
I would like to use the PO Box as the mailing address. - -
I:l Yes I:IN ° City State Zip
Does this change pertain to all members on the account? |:| Yes |:| No

If No, who does it pertain to?

Does this change pertain to other accounts? |:| Yes |:| No

If Yes, please list account numbers:

Section E: Update Contact Information

Home Phone ‘ Cell Phone

Email Address Alternate

Section F: Your Signature is required
Everything |/We have stated in this account change form is true and correct to the best of my/our knowledge

Member Signature Date Joint Signature Date

X X

Section G: Deletion of a Joint Owner

l, , Joint Owner on account # wish to remove
myself from this account. In doing so, | release all interest in this account, except for outstanding loan obligations.

Joint Owner’s Signature Date

08/2024

For Office Use Only
CCUpdated [ | Comments:
IRA Updated[_]

Date Employee
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