
    
 

CHANGE OF ADDRESS REQUEST FORM 
 

Member Number(s):  
 
Social Security Number:  
 
Name(s):  
 
New Address: 
 
 
 
 
 
Email Address: 
 
Home Phone Number: 
 
Work Phone Number: 
 
If Applicable: 
 
Visa Number: 
 
IRA: 
 
Loans: 
 
 
MEMBER SIGNATURE REQUIRED: 
 
Please return to:  Columbia Greene Federal Credit Union 

207A Green Street 
Hudson, New York 12534 
 

CGFCU Only: 
 
Date Received: 
 
Changed By: 
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