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MEMBER INFORMATION CHANGE REQUEST
Name: ____________________________________________________________________________________

(First, MI, Last)
Physical Address: __________________________________________________________________________

       (Required)                                                                                            City                                               State             Zip                                              

Mailing Address:  ___________________________________________________________________________

                              (if different from above)                                                                                        City                                               State              Zip

Employer: _____________________________________
Position:   _________________________________

Home Phone: ______________________________       Work Phone:  _________________________________

Cell Phone:    ______________________________        Email:  ______________________________________

Under penalty of perjury, I certify that the above information is current and correct.

Member’s Signature: _________________________________________          Date: ____________________

__________________________________________________________________________________________

Credit Union Use Only                             

Date rec’d at CU ____/____/______

             Account Number _____________              Employee Initial______________________
Name Change: 




Address or Phone Changes… Must edit Debit Card(s)

Copy New ID or Document, and




Ask about…
Change Joint


__________  (     __________  (     __________  (     __________  (
Change Beneficiary







New Debit Card







Employment Change:
    Deduction:  Start @ _______________________    Stop @ _______________________

Any of the above changes affect other accounts?     __________   (     __________   (     __________   (     __________   (
    (Must have authority to make changes to these accounts.)

Do these accounts have Debit Cards to edit?
   __________   (     __________   (     __________   (     __________   (
Other Member Information Changes:         __________________    __________________     _____________________






   Type


From


To
   __________________    __________________     _____________________






   Type


From


To

10/2022









Phone (479) 890-6203


Fax (479) 890-8014


www.priorityfederal.us


priorityfederal@suddenlinkmail.com





PO Box 10969, Russellville, AR 72812-0969








