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 Personal Information 
First Name  
Last Name  
Account Number #  
Effective Date of Change  

Old Address 
Street  
City, State Zip Code  

New Address 
Street  
City, State Zip Code  

New Mailing Address (if applicable) 
Street   
City, State Zip Code  

 New Phone Number or Email 
Home  
Work  
Email Address  
 

Signature____________________________________________ Date:____________________ 

Once completed and signed, please mail to: 
One Community FCU 531 Fifth Street, Parkersburg, WV  26101 
All information will be verified any changes are will be made. 
For Office Use Only: 
Address changed on system _________________ 
Debit card ______________   Bill pay ____________ IRA ____________ 
 
Employee Signature______________________________________Date:____________________ 
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