
Change of Address 

To ensure the security of your personal information, your signature is required to change your address.  
Please complete the form, sign, and date, and return to the credit union in person or by mail using the envelope provided. 

Account #: 

Immediately 

Cell Phone: 

Email: 

Name: 

Effective Date of Change: 

Contact Information: 

Home Phone: 

Work Phone: 

Old Physical Address: Street: 

City: State: Zip: 

New Physical Address: Street: 
(Cannot be a P.O. Box)

City: State: Zip: 

Street or P.O. Box: 

City: State: Zip: 

Are there any other accounts on which you are a joint owner, such as family members, whose addresses also need to be changed to the 
above?                  YES           NO       If YES, please list names and account numbers: 

Name: _______________________________    Account #: ______________________ 

Name: _______________________________    Account #: ________________

Do you have an OHCFCU IRA account? 

Signature: Date: 

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

New Mailing Address: 
(If different than physical address)

Dublin Office 
3955 W. Dublin Granville Rd 
Dublin, OH 43017 
Fax: 614-737-6031 
Toll Free: 866-254-4791 

Riverside Office 
3445 Olentangy River Rd 
Columbus, OH 43214 
First Floor, Suite 110 
Fax: 614-566-4994 
Toll Free: 866-254-4791 

Town & Grant Office 
363 E. Town St 
Columbus, OH 43215 
Fax: 614-246-2050 
Toll Free: 866-254-4791 

Akron Office 
1174 Battle Ave 
Akron, OH 44314 
Fax: 330-848-6095 
Toll Free: 866-254-4791

Revised: 09/22 

For Office Use Only: 

Staff Initial:  ______________
Date: ____________ ❑

❑ FSP

Joint

IRA❑
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