
 
 

Change of Address Request 

 
Name: 

Member Number: 

Is this a joint account? ______  If yes, is the address being changed for all account owners? _________ 

Home Address: 

City, State, ZIP 

Home Phone Number:                                                                  Work Phone: 

                                                                                                          Cell Phone: 

Email Address: 

Driver’s License State of Issue:                                                    ID Number: 

Signature: 

                 College Ave Campus                 Busch Campus                      Newark Campus                                         Camden Campus 
                 100 College Avenue                   85 Davidson Road                249 University Avenue, 3rd Floor             326 Penn Street 
                 New Brunswick, NJ 08901        Piscataway, NJ 08854          Newark, NJ 07102                                      Camden, NJ 08102 
                 732.932.7645                              732.445.3050                      973.353.1353                                             856.225.2653 
                 732.932.7648 Fax                       732.445.4897 Fax                 973.353.1699 Fax                                      856.225.2666 Fax 
 

INTERNAL USE ONLY 

MSR: ________________ Date Changed: ________________ 

*FORWARD TO LOAN DEPARTMENT IF MEMBER HAS A VISA CARD* 
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