
 

 

 
 
 
 
 
   

Please fill out and return by mail, fax, or in person to any DuGood location. Please Print 

Date 
 

Account Number 1 
 

 

Name  Account Number 2  
  

Which Address do you want to change? 

 Primary  Alternate Start Date  End Date  
 

Old Address  
 

City  State  Zip  
 

New Address  
 

City  State  Zip  
 

Home Phone  Cell Phone  

Work Phone  E-Mail  
 

X   
 Member Signature  Date 

 

For Credit Union Use Only 

Member has the following accounts or services: 

 VISA Debit Card Number 
 

 VISA/MasterCard Number 
 

 IRA Account 

Summit Processed by: 
   

 Employee Signature  Date 

VISA Debit Card Processed by: 
   

 Employee Signature  Date 

VISA/MasterCard Processed by: 
   

 Employee Signature  Date 

IRA Direct Processed by: 
   

 Employee Signature  Date 
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