
Please Print

Name: _____________________________________________________________________

Member #: _________________________ 	 Additional Member #s: ___________________

Does new address apply to all joint owners?  	   Yes 		  No

Old Address: ________________________________________________________________

City: ______________________________  State: ______________  Zip: ________________

New Address: _______________________________________________________________

City: ______________________________  State: ______________  Zip: ________________

Home Phone: _________________________  Work Phone: __________________________

Cell Phone: ___________________________  Email: ________________________________

Effective Date: ______________________________________________________________

Signature: __________________________________________________________________

Credit Union Use Only:

Visa Credit Card Number:___________________________________________________________________

Member Signature verified by: _________________________________________ Date: _______________
					              AgFed Employee Signature

Method of verification: ____________________________________________________________________

Number of Address Changes in the last 6 months: _____________________________________________

Change of Address/Email
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