
  
Dear Member: 
 
 We need all address changes in writing.  Please complete this form, mail, fax or 
email it back. The Patriot Act requires us to have picture I.D. for each account.  If you 
have not provided a picture ID please do so at your earliest convenience so that we can 
scan your I.D. into our system.  
 
Member Name: 

Driver’s License  (State:              )    Number   

Account Number: 

Address: 

City:                                                                 State                                 Zip       

Telephone Number:               (       )             

Employer: 

Date of Hire: 

Employer Phone:                  (        ) 

Email address: 

 

Member’s Signature: 

Date: 

 
 
For office use only: 
Type of Accounts × 
Membership  
IRA  
Visa  
Debit  
Other  
 
 
Rediform Federal Credit Union 
3236 Lockport Rd. 
Niagara Falls, NY 14305 
  
Rediform@Rediformfcu.com (email) 
 
716-284-0923(fax) 
 
 
 
file name/ word linda chgadd  
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