
 
 
 

 
Change of Address/Data Form 
 
Name: ___________________________________ 
 
Account # ________________________________ 
 
Old address: ______________________________ 
_________________________________________ 
 
 
New address: ______________________________ 
_________________________________________ 
 
Home Phone number: ______________________ 
 
Daytime Phone (cell, work): __________________ 
 
Change in Employment (if applicable) 
 
Company Name: ____________________________ 
 
Address: ___________________________________ 
 
Phone: ________________________ 
 
Please change my address on my account. I am the account holder and understand that 
anyone who misrepresents himself/herself as an account holder will be charged with 
identity theft and will be prosecuted to the full extent of the law. 
 
Date: __________________ 
 
Signature of account holder(s): ________________________________ 

       ________________________________ 
 

Please return to any branch, or fax to Member Services (302) 302-225-0618. 
You can also mail to Member Services, DEXSTA Federal Credit Union, 300 
Foulk Road, Suite 100, Wilmington DE 19803. 
 
Rev. 9.06 
 


