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P.O. Box 2800, Mt.  Clemens, MI 48046 
37570 Gratiot Ave. Clinton Twp., MI  48036 

(586) 466-7800 
 

 

CHANGE OF ADDRESS FORM 

 

 

Account Number:          Name: _____________________________________ 
 
How was CMCCU informed? 
 
By Fax ____  In Person ______ By Mail _____  Virtual Branch    
  
 
Old Address: _______________________________________________________ 

  
 ______________________________________________________ 
 
 _______________________________________________________ 
 

New Address: _______________________________________________________ 
 
_______________________________________________________ 
   
_______________________________________________________ 

 
 
New Phone Number (if any): _____________________________________ 
 
 
Member’s Signature: ___________________________________________  Date: ______________ 
  
 
Does the member have the following? 
 
Joint owner(s) need to be changed?            Yes            No      If Yes, Name(s)         
 
_______    VISA     _______   IRA      _______   Mortgage        _______   Checking  
 
Credit Union Use Only: 

Completed By: CHECK LIST 

 VISA – CardSource must be updated (Send to Call Center, if needed). 

 Mortgage – Send to Real Estate Lending. 

 IRA – IRA Direct must be updated (Send to IRA Coordinator, if needed). 

 Checking – Harland Clarke must be updated for future check orders (Send to 
Member Services, if needed). 

 Joint Owner(s) – Encore must be updated for all joint owners affected by the 
request (Send to Member Services, if needed). 

 


