
 

 
 

Seasonal / Temporary Address Change Form 
 
Member Name:            

Account Number(s):            

Please check one:          This is a one-time, temporary change.            This change occurs annually. 
 
Primary Address  
 
Street Address:            

Street Address Second Line:           

City, State & Zip Code:           

Home Telephone:     Work Telephone:     
 
 
Secondary Address 
 
 From:       To:       
                              (Beginning Date)                                              (Ending Date) 

Street Address:            

Street Address Second Line:           

City, State & Zip Code:           

Home Telephone:     Work Telephone:     
 
 
By signing this form I authorize USAgencies Credit Union to forward my mail accordingly, until I 
provide further written instructions. 
 
 
Member Signature:        Date:    
 
 
-------------------------------------------For Credit Union Use Only------------------------------------------- 
 
Entered on FSP by:      Date:      

VC #:                      MC #:                     VG #:                      ATM/VCC #:                     IRA: Y  /  N 

Back Office Changes Made by:    Date:      

IRA records updated by:     Date:      
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