v

New Millennium
B A N K CHANGE OF ADDRESS / INFORMATION REQUEST FORM
Date: Required: Please attach a copy of your valid government-issued ID.
Account Holder
Customer Namel Sign
Customer Name 2 Sign
Customer Name 3 Sign

Accounts
[ ] Please check here if address change is for all accounts.

Acct # Acct #
Acct # Acct #
Acct # Acct #

Change Information

OLD/CURRENT INFORMATION: [_PRIMARY / [] MAILING ADDRESS
Address 1 Address 1

Address 2 Address 2

City, State, Zip City, State, Zip

HOME PHONE HOME PHONE

CELL PHONE CELL PHONE

E-MAIL E-MAIL

BANK USE ONLY

Verification
IN PERSON [(IBY LETTER & PHONE /[ ] ONLINE & PHONE
ID Type Date Letter/online received from customer
ID# Last 4 Digit SSN
ID Expiration Last few Transactions
Processed By E-mail

Reviewed By
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