PELICAN STATE CREDIT UNION
ADDRESS CHANGE FORM

Date: _______________

I, __________________________, authorize Pelican State Credit Union to change my address as follows:

Name: ____________________________

Account#: _________________________

Social Security #: ___________________

New Mailing Address: _____________________________

                                        _____________________________

                                        _____________________________

                                        _____________________________

If mailing address is a P O Box please list a physical address.

Physical Address: __________________________

                                __________________________

                                __________________________

                                __________________________

Home Phone Number: (___)__________________

Work Phone Number: (___)__________________

Email Address: ____________________________

Driver License Number: _____________________

Member Signature: _________________________ Date: _________________

Form must be completed in full and signed to be valid.

For credit union personnel only:

Description of Verification: ______________________

Employee Signature: ___________________________ Date: ________________

Address updated on system (
Member’s Branch updated  (
NOTE:  The 1st address line is only 30 characters long in the system.  If the address exceeds 30 characters continue on the 2nd address line.  
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