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CHANGE OF ADDRESS FORM

Use this form to update your address and other contact information. Return this form by visiting a Congressional
Federal branch or by mail or fax.

Member Name

Congressional Federal Account Number

Home Phone Number
Work Phone Number
Cell Phone Number
Email Address

Mother’s Maiden Name

Old Address
Street

City State Zip

New Mailing Address
Street
City State Zip

Home Address Required if different than your mailing address above or if your mailing address is a P.O. Box
Street

City State Zip
Signature Date
For Office Use Only
Employee Date
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