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United Bay Community Credit Union 
1309 N. Lincoln Ave, 
Bay City, MI  48708 

(989) 892-4597 

 
ADDRESS, PHONE, EMAIL ADDRESS 

 CHANGE FORM 
 

 
  
Owner Name: _________________________________________ Account Number: _____________  

Phone: _______________  Alternate Phone: _______________ Cell Phone: __________________  

Email Address:_______________________________________________________________________  

Employer: ____________________________________________ Business Phone: ______________  

 
OLD ADDRESS: 
 
Street Address: ______________________________________________________________________  
 
Street Address: ______________________________________________________________________  
 
City:  ______________________________  State: __________________ Zip: ________________  
 
NEW ADDRESS: 
 
Street Address: ______________________________________________________________________  
 
Street Address: ______________________________________________________________________  
 
City:  ______________________________  State: __________________ Zip: ________________  
  
ALTERNATE ADDRESS:     In Effect From Date: To Date: 
 
Street Address: ______________________________________________________________________  
 
Street Address: ______________________________________________________________________  
 
City:  ______________________________  State: __________________ Zip: ________________  
 
 
Other Accounts:   
 
1.) Account # ____________________ Account Name ____________________________________  
2.) Account # ____________________ Account Name ____________________________________  
3.) Account # ____________________ Account Name ____________________________________  
4.) Account # ____________________ Account Name ____________________________________  
5.) Account # ____________________ Account Name ____________________________________  
 
By signing below, I am authorizing the above telephone, email address, street address change(s) on the 
primary account and Other Accounts listed.  I also authorize the street address change(s) on my: 
 
 
ATM: ______ Debit Card: ________    VISA: _________  IRA: ________  Other: ________   
 
 
Signature of Owner: ____________________________________________ Date:______________ 
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