
McNeese 
F E D E R A L 
Credit Union 

 
CHANGE OF ADDRESS REQUEST 

 
 
 
Account numbers:  ______________,  ______________,  ______________,  _______________ 
 
Name:  _______________________________________________________________________ 
 
NEW physical address:  __________________________________________________________ 
 
                                       __________________________________________________________ 
    City    State   Zip 
 
 
NEW mailing address:   __________________________________________________________ 
 
                                       __________________________________________________________ 
    City    State   Zip 
 
 
NEW home phone number  (_______)_____________________________ 
 
NEW work phone number   (_______)_____________________________ 
 
NEW cell phone number      (_______)_____________________________ 
 
 
OLD address:   _________________________________________________________________ 
 
                         _________________________________________________________________ 
   City     State   Zip 
 
Do you have a McNeese Federal Credit Union ATM / Debit Card?  Yes  No 
 
 
____________________________________   ________________________ 
Account owners signature      Date 
 
 

Please fax to (337) 475-5129 or mail to:  McNeese Federal Credit Union, P.O. Box 90740, Lake Charles, LA  70609 

CREDIT UNION USE ONLY 
 

Date Received:____________________ 
Received By: _____________________ 
In person:   By mail:   By fax: 


