
Change of Address Form 

 

Name:   ______________________ 

Joint Name: ______________________ 

Effective Date: ______________________ 

Old Address: ______________________ 

  ______________________ 

New Address: ______________________ 

  ______________________ 

Home Phone#: ______________________ 

Cell Phone #: ______________________ 

Email:  ______________________ 

LDFCU Account Numbers 

Checking: ___________ 

Savings: ___________ 

Certificate: ___________ 

Loan:  ___________ 

Do you have a Debit Card? ___________ 

Do you need to order new checks?  _________ 

What number should the order begin with? ________ 

Signature: _____________________________________ Date ______________ 

Mail completed forms to:    Fax completed form to: 

Lancaster Depew FCU    Home Banking Dept. 

Attn: Home Banking Dept.    716-681-5811    

30 Brunswick Road     

Depew, NY 14043 


