
 State:  Zip: 

          

City: 

Business Phone: 

Business Email: 

Mailing Address (if different than business address) C/O: __________________________________ 

Street Address:

 State:  Zip: City: 

Authorized signer Signature: Date: 

Authorized signer Signature:  

(Applies to accounts that require two signatures) 
Date: 

Church/Organization/Business Name:  __________________________________________________

We are requesting to update the address on account # ________________________with Interfaith 

Federal Credit Union. 

Business Address 

Street Address:

PO Box 60651, Montclair, CA 91763
Call Center 800-245-0433   Fax 909-981-7055 

www.interfaithfcu.org

Corporate Change of Address Form

For security of your information DO NOT RETURN completed form by EMAIL
You have 4 options for submitting forms securely:

1. Log in to your account in online banking, then attach completed form to a message through Support. 
Instructional pdf is available at https://interfaithfcu.org/forms, bottom of page.

2. Fax to 909-981-7055
3. Mail to Interfaith FCU, PO Box 60651, Montclair, CA 91763 or your regional office
4. Upload using the secured document portal available at https://umfcu.wetransfer.com
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