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	Customer/Account Maintenance Form




Scan and Email this Request and Supporting Documentation to the Operations Email Group. Please include a brief description of your request in the email subject line. Ex. Jane Doe Change of Address

	Date:
	     
	
	Branch:
	     
	
	Employee Completing:
	     


	
	Customer Name:
	     
	
	TIN:
	     

	
	
	
	
	
	

	
	CUSTOMER CHANGES

	

	 FORMCHECKBOX 

	Name Change:
	Documentation listed below must accompany this change request.

	
	
	New Debit Card:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 

	No
	
	Yes
	 FORMCHECKBOX 

	No

	
	From:
	     
	
	To:
	     

	
	 FORMCHECKBOX 

	Marriage Certificate
	 FORMCHECKBOX 

	Court Order (Legal Name Change Doc)

	
	 FORMCHECKBOX 

	Divorce Decree
	 FORMCHECKBOX 

	Valid Gov. Issued ID (i.e., Driver’s License)

	
	
	
	
	

	
	
	
	
	
	

	 FORMCHECKBOX 

	Address Change:
	
	
	

	
	From:
	     
	
	To:
	     

	
	
	     
	
	
	     

	
	
	     
	
	
	     

	
	
	
	
	
	County, if different -      

	

	 FORMCHECKBOX 

	Phone Number
	Home:
	     
	Work:
	     
	Cell:
	     

	
	
	
	
	
	
	
	

	

	 FORMCHECKBOX 

	Email Address:
	     

	
	
	

	

	 FORMCHECKBOX 

	Other Changes (Please describe):
	     

	


	COMMENTS

	     


	
	
	
	
	
	

	Customer Signature:
	
	
	Date:
	
	


	For Operations Department Use Only

	Change completed by:
	     
	
	Date:
	     
	

	
	
	
	

	Change verified by:
	     
	
	Date:
	     
	

	
	
	
	
	


