
DATE:  _____________________ 

NAME: 

_______________________________ 

OLD ADDRESS: 

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

EMAIL ADDRESS: 

_______________________________ 

MEMBER SIGNATURE: 

_______________________________ 
date 

CU OFFICE USE ONLY 

Changed on: 

Flex    

Debit Card System 

Harland Clarke    

MSR initials and date inputted 

_________________________ 

MEMBER NUMBER(S): 

____________________________ 

NEW ADDRESS: 

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

CURRENT PHONE NUMBER: 

Home:_________________________ 

Cell:__________________________  

4340 MIDDLE SETTLEMENT ROAD, NEW HARTFORD, NY  13413 

WWW.SPECIALMETALSFCU.COM 

315-797-3575 PHONE   315-797-1380 FAX

CHANGE OF ADDRESS FORM 


