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Illiana Financial Credit Union
Address Change Form

If your address has changed, print and fill out the form below and mail or fax back to the

Credit Union at:

Mail to: or Fax to:

Illiana Financial Credit Union 1-708-891-8745

1600 Huntington Drive Attn: Member Services
P.O. Box 1249

Calumet City, IL 60409

Attn: Member Services

*Required Fields

%

Member Number:

*

Name:

*

Social Security Number:

Old Address (Street, City, State, Zip): *

New Address (Street, City, State, Zip): *

E-Mail Address:

%

Phone Number:

Work Phone Number:

Identification:

Temporary Address — Start Date:

Stop Date:

Signature: * REQU IRED

Date:

CREDIT UNION USE ONLY

SSIN Search:

Address Changed:

[Teller Number:

Credit Union Representative's Signature:
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