
Change of Member Contact Information  
Contact information changes may also be made through online banking.  
Confirmation of change may be sent to the old contact information on file.  
Please note if you are requesting a name change your government or state ID  
must reflect your new name.   
 
 

 
Member Name: ________________________________      Joint Owner Name: _____________________________________________ 
                                                                                                                                        (if applicable) 
 

 
Member Account Number(s) – Please include primary and any applicable joint accounts to be updated including minor children: 
 
Primary Account Number(s): ______________________   __________________________    __________________________ 
 
Joint Account Number(s): _________________________   __________________________    __________________________ 
 

 
Previous Contact Information (change from): New Contact Information (change to): 
Physical Address:  
 
_________________________________________________ 
_________________________________________________ 
(City, State, ZIP Code) 
 
Mailing Address (if different from above - P.O. Box we must still 
have a physical address on file).  
 
_________________________________________________ 
 
Home Phone: ____________________________________ 
 
Work Phone: _____________________________________ 
 
Cell Phone: ______________________________________ 
 
Email Address: ___________________________________ 
 
Legal Name: _____________________________________ 
 

Physical Address:  
 
_________________________________________________ 
_________________________________________________ 
(City, State, ZIP Code) 
 
Mailing Address (if different from above - P.O. Box we must still 
have a physical address on file).  
 
_________________________________________________ 
 
Home Phone: ____________________________________ 
 
Work Phone: _____________________________________ 
 
Cell Phone: ______________________________________ 
 
Email Address: ___________________________________ 
 
Legal Name: _____________________________________ 
 

 
 
Member Signature: _______________________________________________________    Date: ________________________ 
 
 

GECU Internal Use Only 
                                                                                                                        Initial 
FORZA:                  ____________________              _________ 
Debit Card(s):    ____________________              _________ 
Credit Card(s):  ____________________              _________ 
Check System: ____________________              _________ 
IRA Account:      ____________________              _________ 

 
Completed By: ____________________________________ 
 
Sent On: __________________________________________ 
 
Date: _____________________________________________ 
 

                          Rev. 04/2024 


