
N A M E C H A N G E

             065W Wings Financial Credit Union 10/09

N A M E C H A N G E I N F O R M A T I O N

Previous Name: Previous Signature:

New Name: New Signature:

Social Security Number: Date:

I would like to order one of the following reflecting my name change:

T A Visa® Check Card (Checking Account # )

T A Visa® Credit Card (Visa® Credit Card # )

� An ATM Card (Account # )

Signature (Required): X Date:

Wings ID#:

1 800 692-2274
www.wingsfinancial.com

� ID Verified Completed by #: Date:

N A M E C H A N G E

065W Wings Financial Federal Credit Union 07/08

N A M E C H A N G E I N F O R M A T I O N

Previous Name: Previous Signature:

New Name: New Signature:

Social Security Number: Date:

I would like to order one of the following reflecting my name change:

T A Visa® Check Card (Checking Account # )

T A Visa® Credit Card (Visa® Credit Card # )

� An ATM Card (Account # )

Signature (Required): X Date:

Wings ID#:

1 800 692-2274
www.wingsfinancial.com

� ID Verified Completed by #: Date:

N A M E C H A N G E

065W Wings Financial Federal Credit Union 07/08

N A M E C H A N G E I N F O R M A T I O N

Previous Name: Previous Signature:

New Name: New Signature:

Social Security Number: Date:

I would like to order one of the following reflecting my name change:

T A Visa® Check Card (Checking Account # )

T A Visa® Credit Card (Visa® Credit Card # )

� An ATM Card (Account # )

Signature (Required): X Date:

Wings ID#:

1 800 692-2274
www.wingsfinancial.com

� ID Verified Completed by #: Date:

Copy of legal documentation is required
to support name change.

Copy of legal documentation is required
to support name change.

Copy of legal documentation is required
to support name change.


