
Member Address Change Form

Address change requests must be submitted in writing and signed in order to take effect.
Please note, address changes are also accepted via secure email after you have logged in
to Home Banking.

Member Name: _____________________________
Primary Member Number: ______________

Please list the member numbers for each account affected by this request:
_________________________________
_________________________________
_________________________________
_________________________________

Effective Date: _______________

Phone Number: ________________ Email: ________________________

New Address: Old Address:
_____________________________ ______________________________
_____________________________ ______________________________
_____________________________ ______________________________
_____________________________ ______________________________

Please provide a complete address. If using a PO Box, your physical address is also
required.

Signature __________________________________ Date ____________
Must Be Signed By Member and/or Joint Member

TO SUBMIT:

Fax: To TVFCU office at 585-344-2383.
Mail: To TVFCU, PO Box 398, Batavia, NY 14021.
Deliver: To 10 Jefferson Square, Batavia, NY 14020 or night- drop box.
Home Banking: www.tvfcubatavia.com

Questions? Contact the Support Center at 585-343-5627 or 1-800-722-8224

FOR INTERNAL USE:
Received by: _________________________ Date: ______________________
Processed by: _________________________ Date: ______________________
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