
Date: 

Name:    

Account Number:        

Personal e-Mail:          

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

Phone:             ______________________  ______________________  _____________________ 

Home        Cell     Work  

New Primary Address: ________________________________________________ 

(Must have a 

physical address _________________________________________________ 

on file.) 

________________________________________________

Do you have any of the following listed below enter the last 4 digits:

Visa Debit Card ___________________ Credit Card__________________________ 

Reloadable Gift Cards ______________ Home Equity Line ___________________ 

Mailing Address:     ________________________________________________ 

(Use this address 

line if different         ________________________________________________ 

than address above) 

       ________________________________________________ 

Member Verification: _________________________________________________ 

         (signature, etc.) 

CREDIT  UNION  USE  ONLY 

Date entered: _________________________ By: _________________________ 

(Employee’s initials) 

Date verified: _________________________ By: _________________________ 

(Employee’s initials) 

Changed on Fiserve: Yes - No - N/A  Updated Home Equity  Yes - No - N/A  

Changed on PSCU:   Yes - No - N/A  

Change of Address Request

P. O. Box 1187 
Laurel, Maryland 20725-1187
Phone: (240) 459-8005
Fax:  (301) 206-8481 
E-mail:  creditunion@wsscfcu.org
Website:  www.wsscfcu.org

COA 09/2022
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