
Update Contact Information Form 

Change Mailing Address 

List each person, excluding minors, whose address should be changed. Each person listed below will be 
required to sign this form. 

Name: Name: 

Name: Name: 

List any minors whose address should be change.  Minors are not required to sign this form. 

Name: Name: 

Name:   Name: 

New Address (PO Box address also requires a Physical Address): 

Physical Address (required if PO Box was listed above): 

Effective Date of New Address: 

Change Phone/Email Address 

List each person whose phone number or email address should be changed. Each person listed below, 
excluding minors, will be required to sign this form. 

Name  Email Address   

Home Phone # Business Phone #: 

Cell Phone #:  

Name  Email Address   

Home Phone # Business Phone #: 

Cell Phone #:  

Name  Email Address   

Home Phone # Business Phone #: 

Cell Phone #:  

Name  Email Address   

Home Phone # Business Phone #: 

Cell Phone #:  



Seasonal/Alternate Address  Add  Change  Delete 

List each person, excluding minors, who require this seasonal/alternate address.  Each person listed below will 
be required to sign this form. 

Name: Name: 

Name: Name: 

List any minors who require this seasonal/alternate address.  Minors are not required to sign this form. 

Name: Name: 

Name: Name: 

New Address (PO Box address also requires a Physical Address): 

Physical Address (required if PO Box was listed above): 

Start Date: End Date:  (if applicable) 

    Is this a recurring address?  Yes  No 
By signing below, you authorize American Bank to update the account records as indicated above.  Signature is 
required for all parties listed on this form (excluding minors). 

Date:    

1.) Print Name:      Social Security # 

 Signature:  

2.) Print Name:      Social Security # 

 Signature:  

3.) Print Name:      Social Security # 

 Signature:  

4.) Print Name:      Social Security # 

Signature: 

Bank Use 

PBR – Method used to verify customer 
 Documentary (i.e. Driver’s License)  Secured Message  Bank Records (i.e. Signature Card) 
 Non-Documentary (i.e. eFunds)   Other - please specify 

      Change Verified & Processed By: Date: 

Deposit Ops - Change Verified By:   Date: 

Rev. 03.17 
MEMBER FDIC 
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