
                                                                                                                            2509 N. Hand Avenue (Location)  
PO Box 1149 (Mailing Address) 

Bay Minette, AL   36507 
 251.937.0334 Phone 

251.580.1609 Fax  

 

 

MEMBER ACCOUNT INFORMATION CHANGE FORM 

 

Date of Request:  _________________________                  Account Number:  ________________________ 

Account Name:  ________________________________________________________________________________ 

CURRENT INFORMATION:  

________________________________________  ________________________________  _______________ 
                             Last   Name            First Name        Middle Initial 
 

Address: 

____________________________________________________________  ___________ 
                     Street Number and Name or PO Box Number                 Apt. Number 
 

____________________________________________ ____________  ___________ 
                                       City                                                                     State                          Zip Code  
 

PREVIOUS INFOMRATION:   

________________________________________  ________________________________  _______________ 
                             Last   Name            First Name        Middle Initial 
 

____________________________________________________________  ___________ 
                     Street Number and Name or PO Box Number                 Apt. Number 

____________________________________________ ____________  ___________ 
                                       City                                                                     State                          Zip Code  
   

Authorized Signature:  ______________________________________________________               Date: ___________________ 

 

*BELOW THE LINE IS FOR OFFICE USE ONLY:  
________________________________________________________________________________________________________ 
 

Verbal Request Received:  Date: __________________  Time:  ____________________ By: _____________________________ 

 

Written Request Received:  Date: _________________  Time:  ____________________ By: _____________________________ 

https://www.baldwincountyfcu.com/
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