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340 Griswold Road  Elyria, OH 44035 Change of Address Form 
440-324-3400  800-451-6315 

Complete this form and mail it to SELCCU to change your address www.selccu.org 

If you have any questions, please contact us. 

Account Numbers: Primary Owner: Name: ______________________________________________________________ 

___________ Address: _____________________________________________________________________ 
(SELCCU requires street address on file.) 

City: __________________________ State: _____ ZIP: _____________ 

___________ Optional: PO BOX mailing address: PO BOX: _______ Mail will be sent to P.O. Box if filled in 

___________ PO BOX: City: ________________________ State: _____ ZIP: _____________ 

___________ Phone #’s Required Cell Phone #: (_____)________________ Home Phone #: (_____)_____________ 

___________ Mother’s Maiden Name: ___________________________ Work Phone#: (_____) ______________ 

E-mail Address: ___________________________________________ (Required for SELCCU Online & e-News subscribers.) ___________ 
If you have an e-mail address, you will receive information on special events and promotions via e-mail, unless you opt-out by checking here. 

__________ Primary Owner Signature ________________________________________ Date _________ 

Account Numbers: Joint Owner: Name: _________________________________________________________________ 

___________ Address: ______________________________________________________________________ 
(SELCCU requires street address on file.) 

___________ 
City: __________________________ State: _____ ZIP: _____________ 

___________ Optional: PO BOX mailing address: PO BOX: _______ Mail will be sent to P.O. Box if filled in 

___________ PO BOX: City: ________________________ State: _____ ZIP: ______________ 

___________ Phone #’s Required Cell Phone #: (_____)________________  Home Phone #: (_____)_____________ 

___________ Mother’s Maiden Name: ___________________________ Work Phone#: (_____) _________________ 

___________ E-mail Address: ___________________________________________ (Required for SELCCU Online & e-News subscribers.) 

If you have an e-mail address, you will receive information on special events and promotions via e-mail, unless you opt-out by checking here. 

_________ Joint Owner Signature ________________________________________ Date _________ 
(Required only if changing joint owner’s address.) 

Children’s Accounts Child (ren) must be younger than 18 if being changed by parent or guardian. 

Name: _____________________________________ Account #:_________________________ 

Name: _____________________________________ Account #:_________________________ 

Name: _____________________________________ Account #:_________________________ 

Name: _____________________________________ Account #:_________________________ 

For Office Use Only 

File Date: ________ Message Off.:________ ONLINE: ________ OPS: _________ CUSO: ________ HELOC: _________ 

Rec’d:__________ Mail Sent: __________ SHARES: _______ VISA: ________ IRA: _________ Marketing: ________ 

12/15 

http:www.selccu.org
http:www.selccu.org
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