
 
Unilever Federal Credit Union 

Update My Account/Change of Address 
 

 
Please update the following information on my account. You can then either fax the form to 

(201) 871-8046 or mail the completed form to: 
UFCU 

800 Sylvan Avenue 
Englewood Cliffs NJ 07632 

Mail Code A-71 

To ensure accurate processing, please print information clearly. 
 
 
Account Number ______________ Date____________ Social Security___________________ 
 
Are you still employed by Unilever:       □ Yes ___________________ (Location)       □ No  
 
Name _____________________________________Mother’s Maiden Name ______________ 
 
Address _______________________________________________ Apt. # _______________ 
 
City ___________________________________ State _________ Zip Code ______________ 
 
Physical Address (if PO Box) ____________________________________________________ 
 
Home Phone ____________________________ Work Phone _________________________ 
 
Cell Phone _______________________E-Mail Address_______________________________ 
 
Driver’s License Number _________________________________ State Issued ___________ 
 
Comments:   ________________________________________________________________ 
 
___________________________________________________________________________   
 
 
 
____________________________                                     ___________________________ 
Member Signature              Member Signature 
 

If YOU HAVE A CHANGE OF NAME – You must submit a new membership application with 
your new name and signature; once completed please mail it to the Credit Union along with a 
copy of the corresponding document that shows the name change (copy of a valid driver’s 
license, passport, etc.) 

Office use only:                                              Initials  Date 
CHAD       ___________ ___________ 
JOCH       ___________ ___________ 
ALTERNATIVE ADDRESS (ADCH) Update the start date   ______________ ______________ 
UPDATE DEPT:  
(RELOCATE, RETIRED,  
DORMANT, EMPLOYMENT)   ___________  ___________ 
DEBIT CARD      ___________  ___________ 
CHECKS     ___________  ___________ 
BILL PAYMENT    ___________  ___________                
 
Supervisor Signature :   ____________  ____________ 


