
 
 
 
 
 
 
 
 

CHANGE OF ADDRESS FORM 
 

MEMBER INFORMATION 
 
Name   

Account No.    Social Security No.   

Home Phone No.    Business Phone No.   
 
 

ADDRESS INFORMATION 

New Address   

City, State, Zip   
 
Physical Address: (If different from mailing address) 
 
_____________________________________________________________________ 
 
City, State, Zip _________________________________________________________ 
 

AUTHORIZATION 

I hereby authorize Maui County Federal Credit Union to change my address listed 
above. 

 

               
Signature          Date 
 
 

MAIL COMPLETED & SIGNED FORM TO: 
MAUI COUNTY FCU 
1888 WILI PA LOOP 

WAILUKU, HI 96793-1272 
ATTN: MEMBER SERVICES 

 
 
 

 

CREDIT UNION USE ONLY 

Date Rcvd ________ Rcvd By ________ Processed By ________ Verified By ________  

Check box if member has a MCFCU VISA Credit Card       last 4 digits ________ 
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