Resurgens
Bank’

CHANGE OF ADDRESS OR NAME FORM

Date:

Type: [1SSN [JEIN [] Other (identify):

Name:

*New Name:

Previous Street Address (Your PO Box may be used for the
mailing address below; however, we require a physical

street address also):

New Street Address (Your PO Box may be used for the
mailing address below; however, we require a physical
street address also):

Previous
City/State/Zip:

Home Phone:

Work
Phone:

New
City/State/Zip:
Fax: Cell
) Phone:

New Email Address:

Account Number(s):

Loan Number(s):

Signature:

Date:

*Proper documentation is required to change the name on an account
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