
Greenwich Municipal Employees Federal Credit Union 
CHANGE OF ADDRESS 

Please Print 
 

 
DATE: _______________________ 
 
ACCOUNT# __________________ 
 
NAME(S): 
______________________________________________________________ 
 
______________________________________________________________ 
 
NEW ADDRESS: 
______________________________________________________________ 
 
______________________________________________________________ 
 
OLD ADDRESS: 
______________________________________________________________ 
 
______________________________________________________________ 
 
HOME PHONE # ______________________     
 
CELL PHONE # _______________________     
 
WORK PHONE # ______________________     
 
E-MAIL:  _____________________________ 
 
 
The person who prepares and signs this form states that he or she is the person, executor, 
guardian, authorized officer, or agent of the person for whom mail would be forwarded under this 
order.  Anyone submitting false or inaccurate information on this form is committing a crime. 
 
SIGNATURE(S)  
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
 
Date Entered_____________  
Staff____________________ 


