
Data Change Form

Member Name:  ____________________________________________________________ 

Member Account #: __________________________ 

Social Security #: __________________________ 

Check card: Y or N  ATM card: Y or N Advantage Financial credit card: Y or N 

Old Address:  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________

New Address: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Home Phone #:   _____-_____-______ 

Business Phone #: _____-_____-______ 

Other Phone #:   _____-_____-______ 

Email Address: _____________________________________________________________ 

Would you like checks with new address ordered? Y or N 

________________________________________ ___________________ 
Member Signature   Date
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