
  O021-0615 

 

Change of Address Request 

 
Name    _______________________________________________ 
 
Account Number  _______________________________________________ 
 
Email Address  _______________________________________________ 
 
 
New Physical Address 
 
_____________________________________________________________________________________________________ 
Street Address     
 
______________________________________________  ____________  _____________________ 
City       State   Zip 
 
______________________________________________  ______________________________________________  
Primary Phone Number    Alternate Phone Number 
 
 

Please check one of the following:    □ I would like to receive mail at my physical address 

             □ I would like to receive mail at my secondary mailing address 

 
Secondary Mailing Address (if different than physical address) 
 
_____________________________________________________________________________________________________ 
Street Address    
 
______________________________________________  ____________  _____________________ 
City       State   Zip 
 
______________________________________________  ______________________________________________  
Primary Phone Number    Alternate Phone Number 
 
 
You must have a residential street address as your primary address as required by federal law. P.O. 
Box or Drop-Box addresses are allowed as a secondary address only. 
 

If you wish to update your address to an international address please contact member services at 
(818) 562-3400 

 
 
__________________________________________________  ________________________ 
SIGNATURE       DATE 
 
 

SAG-AFTRA Federal Credit Union P.O. Box 11419 Burbank, CA 91510 (800) 826-6946 or (818) 562-3400 


