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Business Account Address Change Request
*Required Information
Previous Address Information

*Business Account Number: _______________________________________________________

*Business Account Name: ________________________________________________________

*Street Address: ________________________________________________________________ 

*City, State, Zip: ________________________________________________________________

New Address Information

*Street Address: __________________________________________________________ 

*City, State, Zip: _________________________________________________________

*Business Phone: _________________________________________________________

Name of Signer Requesting Address Change: _________________________________________
Signature of Requestor: __________________________________________________________

Date: _________________________________________________________________________

By signing, I confirm that all information on this form is true and accurate and that I am authorized to make these changes.

In order to process the change please print out this form and submit it to any of our 8 branches, fax to 269-441-1575 or mail to Support Services - P.O. Box 140, Battle Creek MI 49016
