
______________________ ____________
Share Account No. Date 

____________________________________
Name 

____________________________________
Physical Address 

____________________________________
City, State, Zip 

____________________________________
Mailing Address 

____________________________________
City, State, Zip 

__________________ __________________
Work # Home #

____________________________________
Cell # 

____________________________________
Member’s Signature (03/07) FMI 

CHANGE OF ADDRESS
If you have a change of address,
you must notify the Credit Union in
writing. There is a return mail fee
charged to your account each time
mail is returned due to improper
address.

Please send your change of
address to:

D.O.T. Credit Union 
640 East Gaines St. 

Tallahassee, FL 32301 

 


