
 
HEALTHCARE EMPLOYEES  

FEDERAL CREDIT UNION 
29 Emmons Drive, Suite C40 

Princeton, NJ  08540 

 

CHANGE OF ADDRESS/NAME FORM 
 

Name:  

Former Name (if applicable):  

Old Address:  

  

Old Phone #:  

New Address:  

  

New Phone #:  

Employer:  

Account #:  

Social Security #:  

Signature:  
(Date) 

 
You can either mail the completed form to the address above or fax it to 
(609) 275-4194. 
 
Note:  Name changes must be submitted with supporting documentation 
          (i.e., Marriage Certificate, Divorce Decree, etc.) 

 


