CHANGE OF ADDRESS

(Remember to list ALL accounts including Closed Accounts)

Port #'s: Effective Date:

NAME LINE : SSN/TIN #

NAME LINE ; SSN/TIN #

List accounts:

CHECKING: COD ATM/Debit

SAVINGS: Loan SDB

RESIDENTIAL/BUSINESS ADDRESS MAILING ADDRESS SAME: YES___ NO___
ADDRESS: CITY, STATE: ZIP:
TELEPHONE: HOME: WORK: CELL:

E-MAIL:

MAILING ADDRESS IF DIFFERENT FROM PERMANENT RESIDENTIAL OR BUSINESS:

ADDRESS: CITY, STATE: ZIP:

TELEPHONE: HOME: WORK: CELL:

E-MAIL:

SEASONAL MAILING ADDRESS (dates required)

EFFECTIVE DATES: FROM: TO:

ADDRESS: CITY, STATE: ZIP:
TELEPHONE: HOME: WORK: CELL:

E-MAIL:

Please note that only an authorized signer of the account(s) listed may change an address.
If you are not an authorized signer, this form will not be processed.

AUTHORIZED SIGNATURE #1.:

AUTHORIZED SIGNATURE #2:

Office Use Only (Please Print)
Rcv'd/Taken by: Date: Branch #:
BM, ABM, or HT: Date:

03/08 Please mail this form to: Cape Cod Cooperative Bank, Attn: Document Control, 25 Benjamin Franklin Way, Hyannis, MA 02601




