
Bank Use Only: 

Changes Received by:  ____________________________________  Date:  _____________   Removed Phoenix Message: _______________ Date: ________ 

Input By:  _______________________________________________  Date:  _____________   Changed in I.Q.: ______________________  Date: __________ 

Removed recurring Returned Mail charge: _____________________  Date:  _____________ 
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 520 Sherman Street • Fort Morgan, CO 80701 
www.fmsbank.com • Phone 970-867-3319 • Fax: 970-867-9493 

ADDRESS CHANGE REQUEST FORM 

DATE OF REQUEST:  _____________________________________________________________________________ 

EFFECTIVE DATE:  ______________________________________________________________________________ 

ACCOUNT NUMBER(S):  __________________________________________________________________________ 

_______________________________________________________________________________________________ 

NAME(S) ON ACCOUNT(S):  _______________________________________________________________________ 

_______________________________________________________________________________________________ 

OLD PHYSICAL ADDRESS:  _______________________________________________________________________ 

_______________________________________________________________________________________________ 

NEW PHYSICAL ADDRESS (required):  ______________________________________________________________ 

_______________________________________________________________________________________________ 

PREFERRED MAIL ADDRESS (if different from the physical address): ____________________________________ 

 _______________________________________________________________________________________________ 

Address change completed with US Postal Service?  ___  Yes   ___  No 

NEW E-MAIL ADDRESS:  __________________________________________________________________________ 

NEW PHONE NUMBER(S):  ________________________________________________________________________ 

ACCOUNTS TO CHANGE: 

___  CHECKING ___  SAVINGS   ___  CD  ___  DEBIT CARD 

___  IRA  ___  H S A   ___  LOAN  ___  SAFE DEPOSIT BOX 

SIGNATURE(S):  _______________________________________________DATE:  ____________________ 
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