
  COMPLETE AND RETURN TO: OSFCU 
      Member Services 
      PO Box 9 
      Newfane, NY  14108-0009 

 
 

Change of Address 
 
 

Member Name ________________________________________Last 6 Digits of SS#___________________ 
 
Email Address ________________________________________Date of Birth________________________ 
 
Member Name ________________________________________Last 6 Digits of SS#___________________ 
 
Email Address ________________________________________Date of Birth________________________ 
 
 
Old Address __________________________________________________________________________ 
 
  __________________________________________________________________________ 
 
New Address __________________________________________________________________________ 
 
  __________________________________________________________________________ 
 
New Phone __________________________________________________________________________ 
 
 
Please print other household members that are affected by this change of address (i.e. children) 
 
Name_______________________  DOB__________ Name_______________________ DOB__________ 
 
Name_______________________  DOB__________ Name_______________________ DOB__________ 
 
Name_______________________  DOB__________ Name_______________________ DOB__________ 
 
 
__________________________________________   ____________________________________________ 
Member Signature     Date      Member Signature       Date 
 
   
 
DATE FOR ADDRESS CHANGE TO BEGIN:  ________________________________________________ 
 
************************************************************************************** 

Credit Union Use Only 
 

Changed By _______________________________________    Date________________________________________________ 
 

□  Visa    □   Bill Pay    □ Ascensus Form Signed (IRA) 
 

 
 
 
 
 


