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Address / Contact Information Change Request 

For your protection, if you would like to change the address on your account, we require such requests 
to be written and signed for verification purposes. Please update additional contact information if 
needed. 

Please sign, date, and return this form to Rally Credit Union. 

 

Member Number: __________________________ Member Name: ________________________ 

Mailing Address: ______________________________________________ 

City:  _____________________________                           State: ____________ Zip: _______ 

Physical Address: ______________________________________________ 
(if different from Mailing address) 

City:  _____________________________                           State: ____________ Zip: _______ 

Home Phone: _____________ Work Phone: _____________ Cell Phone: _______________ 

Email Address: _____________________________                           

Would you like your phone number updated on your Secure Access 
Delivery Method for Digital Banking?  Yes No 

 
 
 

________________________________________   _______________________ 

Signature Date 

 

By signing this form, I understand that I am giving Rally Credit Union express prior consent to contact me 
at any/all cell phone numbers (by phone call or text message) for the purpose of Rally Credit Union 
communication. 
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