
Change of Information Form

NOTE:
•	 Point West will not accept any address change requests within 90 days of opening a membership.
•	 Point West will conduct a call back to the primary number on file to complete the address change process. Please 

make sure your phone numbers are up to date.

Name: 															             

Account Number(s): 													           

Previous Address

Physical: 															             

Mailing: 															             

New Address

Physical: 															             

Mailing: 															             

Home Phone Number: 					      Work Phone Number: 					   

Mobile Phone Number: 					      Email Address: 						    

Signature: 									          Date: 					   

Name of Member Confirming Request: 					      Phone Number Called: 					   

Source of Number: 							        Date and Time of Call: 					   

ID Questions Asked: 														            

Received By: 							        Reviewed By: 							     

PO Box 11999, Portland, OR 97211 | www.pointwestcu.com | 503.546.5000 | 888.468.5826 | Federally insured by NCUA

Mark how the form was received Mark where the address has been changed

 Mail  Fax  Email  In Person

 Verified Correct ID and/or Signature              DocuSign w/ Knowledge Based Authentication             Sent via eDoc

Member Verification: 					      ID #: 				     Expiration: 			                       

Teller # and Initials:                                           

CREDIT UNION USE ONLY 

Blossom	 Payments One 	 Service View
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