kingsport
PRESS credit union

ADDRESS CHANGE AUTHORIZATION FORM

Complete form and fax to: (423) 378-5424
Or Mail to:

Kingsport Press Credit Union

528 W Center St

Kingsport TN 37660-3660

Name (printed): Last 4 digits of SSN:

Old Address: New Address:

Phone Numbers:
Home: Work:

Cell:

E-mail:

Account Numbers Affected:

Accounts Affected: O IRA O Loan O Visa

Signature: Date:

CREDIT UNION USE

Processing Employee: Date: Processing Employee:
Payroll: iPower:
Visa: Comments:
IRA: Mail Code:
Check Orders:

ID Verification:

Date:

o Signature Card: o Mother’'s Maiden Name:
o Recognize Voice: o Code Word:
o Contact Back Letter: o Driver's License #:

o Other Signature Form ( ): oOther(___ )




