
Pioneer  Appalachia  Federal  Credit  Union    
Change  of  Address  Form  

Member Name     _____________________________________________________ 

Account Number __________________           Other Account Numbers  _____________________________ 

_________________ 
Date Signed 

(Please Circle) 
YES      NO     I have a VISA Debit or Credit Card 
YES      NO    I have an IRA with PAFCU  
YES      NO    I have a Mortgage with PAFCU  

______________________________________________       
Member Signature        

For CU use only: 

Teller # Date Initials 
Address Verify Date and Change Date 
Compliance Dept Verified 
Records Dept Receipt Verified 

*If  your  mailing  address  is  a  Post  Office  box  number  we  also 
require  your  physical  address  for  our  information.

NEW MAILING ADDRESS 

__________________________________________________ 

 _________________________________________________ 
          (Please list two valid phone numbers) 

Home Phone ____________________________ 

Work Phone ____________________________ 

Mobile Phone  __________________________ 

Email Address  _____________________________________ 
(Email address is for Credit Union use only. Email address       
  will not be given to third parties) 

Employer _________________________________ 

*PHYSICAL ADDRESS WHEN APPLICABLE 

_________________________________________________ 

_________________________________________________


