apgfco Change of Contact Information Form

achieve. prosper. grow.®

Please include with this completed form a photocopy of your driver’s license and drop off at any branch or mail to:

APGFCU _ TYPE OF ID: ID EXP. DATE:
Attn: Support Services Dept.

P.O. Box 1176

Aberdeen, MD 21001-6176 ID NUMBER:

Please print all information except your signature.

Member Information
MEMBER NUMBER START DATE OF CHANGE

MEMBER NAME

Old Contact Information

STREET ADDRESS APT.
CITY STATE ZIP CODE
HOME PHONE WORK PHONE EXT. CELL PHONE

New Contact Information

P.O. BOX (if P.O. Box is provided as primary mailing address, please P.O. BOX CITY P.O. BOX STATE P.O. BOX ZIP CODE
also provide physical address)

STREET ADDRESS APT.
CITY STATE ZIP CODE
HOME PHONE WORK PHONE EXT. CELL/TEXT # EMAIL

Are you currently on Active Duty military status? O Yes O No

MEMBER SIGNATURE — DO NOT PRINT - Request cannot be processed without a valid signature. DATE SIGNED

SIGNATURE OTHER THAN MEMBER (POA, GUARDIAN, TRUSTEE, ETC.) — DO NOT PRINT — Request cannot be processed DATE SIGNED
without a valid signature.

APGFCU® Employee Use Only

DATE ENTERED EMPLOYEE NAME

CONTACTING YOU BY TELEPHONE AT THE NUMBER YOU PROVIDE US

APGFCU, our agents, representatives, affiliates and service providers may contact you by telephone in order to administer and service your membership and any related
account, or to collect any amount that you may owe, to serve your financial needs. A “telephone call” includes your mobile/cellular phone and may be made using text
messages, pre-recorded/artificial voice messages, and/or use of an automatic dialing system to make telephone calls to any number you provide us. Telephone
numbers provided directly to us now or in the future, or from calls you place to us, are your authorization to place calls to you at that number. As an example, you may
receive calls about fraud alerts, deposit holds and amounts you owe us (collection calls) on your accounts. By providing a number, you are granting express consent for
APGFCU, our agents, representatives, affiliates and service providers to contact you at this number by call, text or electronic message.

We are not responsible for any fees you may incur as a result of a telephone call, text or similar electronic means for a reasonable business purpose to a number you

have provided us. You consent in advance to these terms and conditions.
MISC-AI-OT-030322
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