
________________________________ _____________
Signature Date

Send to Bi-Mart Federal Credit Union P.O. Box 2764 Eugene, OR 97402
by US mail or Company mail tote, or fax to (541) 341-6432

New Address (Signature Required Below):

| |
Street

| |
Mailing Address, if different

| | | | | |
City State Zip

Name Change for Members Not On Payroll Deduction with Bi-Mart: To
comply with Federal laws, please include a photocopy of your new Social Security Card.
(NOTE- Bi-Mart Corporation requires you show a new social security card before they will change your
name. The Credit Union is able to pick up name changes for members on payroll deduction, but not
address changes.)

| | | |
Print New Name Print Former Name

Your Credit Union Account No.
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