
Change of Address Form

Please mail of fax completed and signed form to:
Credit Union One of Oklahoma

PO Box 53005
Oklahoma City, OK 73152

Fax: 405-557-2824

First Name:___________________________  Last Name:___________________________  

Account #:____________________________  	SS#_____________ (only last 4 digits)

Home Phone:_________________________ 	Cell Phone:___________________________ 

Driver’s License # ___________________  Ex. Date ______________________________

Employer: _________________________________________  Position: _________________________________________

Work Phone:_________________________

Have you thought about free 
checking?  With our Build-Your-

Own-Checking, you can customize 
the options that are right for you.  

Ask about it today!

Signature: _________________________________________  Date:________________________

Teller #:__________  Date:______________

Credit Card:__________
IRA:___________________
CheckCard:___________
ATM Card:____________
Warnings:__________________________________________________

Address:_______________________________________________

City:_________________________________  State:___________  Zipcode:_______________

Old Address

New Address

Address:_______________________________________________

City:_________________________________  State:___________  Zipcode:_______________

Office use only


