
Member Maintenance Update 
Please take a moment to complete the following information to help ensure that the credit union’s records are 

kept current and up to date.  Please return this to the credit union as soon as possible.  Thank you. 

Account#(s): _________________________________________________________________ 

Name:  ______________________________  Name:  ______________________________ 

Address:  ____________________________________________________________________ 
(Please include: Street Address, City, State, ZIP Code) 

Home Phone#:  _______________  Cell Phone#: ______________ Email: __________________ 

Employer: ____________________________  Employer: ____________________________ 

Work#: ______________________________  Work#: ______________________________ 

SSN: _________________ DOB: __________  SSN: _________________ DOB: __________ 

Any additional info:  __________________________________________________________ 

Signature: ______________________  Signature: ______________________


