
WEYCO COMMUNITY 

CREDIT UNION 

ADDRESS CHANGE REQUEST 

DATE:  _________________________ 

MEMBER NUMBER:  ________________________ 

MEMBER NAME:  ___________________________________________ 

 

OLD ADDRESS:  ___________________________________________ 

   ___________________________________________ 

   ___________________________________________ 

OLD PHONE NUMBER: _____________________________ 

NEW ADDRESS:  ___________________________________________ 

   ___________________________________________ 

   ___________________________________________ 

NEW PHONE NUMBER: _________________________________ 
   (If phone # not changing – write “same”) 
 
**** MEMBERS ACTUAL PHYSICAL ADDRESS IS REQUIRED EVEN IF MAILING ADDRESS IS A PO BOX **** 

 

MEMBER SIGNATURE:  _________________________________________ 

 

EMPLOYEE SIGNATURE:  ________________________________________ 

 
 

Please Mail To: 
Weyco Community Credit Union 

PO Box 69 
Plymouth, NC 27962 

 
Or Email To: 

weyco@weycocreditunion.com 

mailto:weyco@weycocreditunion.com

