CHANGE OF ADDRESS FORM

As soon as you know your new address, mail or bring this form to:

NIAGARA COUNTY’S FEDERAL CREDIT UNION

260 WEST AVENUE, LOCKPORT, NY  14094

OR 900 MAIN ST, NIAGARA FALLS, NY  14301

NAME ____________________________________  ACCT #________________

OLD ADDRESS ____________________________________________________

NEW ADDRESS____________________________________________________

CITY__________________________________   ST_____   ZIP______ -- _____
NEW PHONE # (      ) _________________  DATE IN EFFECT____________

EMAIL ADDRESS   ________________________________________________

YOUR SIGNATURE  _______________________________________________

MASTER CARD ______   VISA CHECK CARD ______   BILL PAY  ______

