[ ] Primary Member Account

Ukrainian Selfreliance
Michigan Federal Credit Union

PLEASE MAKE CHANGES TO THE FOLLOWING:

[ ] Credit Card

Member Information:

Member Name

Member Account Number

Driver's License

Previous Address:

Street Name & Address

City, State, Zip Code

Contact
Information:

Home

Work

Mobile

E-Mail

New Address:

Street Name & Address

City, State, Zip Code

Contact
Information:

Home

Work

Mobile

E-Mail

Member Signature:

Changes made by:

Date:

Date:

(Employee Initials)

Phone: 586-756-3300
Fax: 586-756-4316
E-mail: cuwarren@usmfcu.org

[ ] Debit Card/ATM Card






