
☐ check box if Joint has a different a different address

CREDIT UNION USE ONLY: 

Add Warning 33 Address Changed to expire in 90 days and expire any mail associated codes 

BILL PAY – memberservices@interfaithfcu.org ☐ yes ☐ no

DEBIT/ VISA/ IRA – cardservices@interfaithfcu.org ☐ yes ☐ no

FICS MORTGAGE loan – lending@intefaithfcu.org ☐ yes ☐ no

Address updated by: X__________________________________ Teller #: _________ Date: ___________________ 

Member Signature: X_______________________________________________________ Date: ___________ 

Return this completed, signed & dated form to Interfaith FCU using
secure messaging while logged in to your account, or by fax or by mail.

Thank you for keeping your account current and updated.
We appreciate your membership!

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

www.interfaithfcu.org

Member Change of Address Form

Member account number: ___________________________________________________________________ 

Member full name: _________________________________________________________________________

Physical Address: 

Street Address: ___________________________________________________________________________ 

City: ______________________________ State: ____________________ Zip: ________________________

Home #: _____________________ Work #: _________________________ Cell#: ______________________

E-mail: __________________________________________________________________________________

Mailing Address: (if different than physical address) 

Street Address: ____________________________________________________________________________ 

City: ______________________________ State: ___________________ Zip: _________________________
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