& ALLIANT. personal information
credit union Change form

* Please print clearly in black ink only and initial any changes to this form.
o All fields must be completed unless noted.
* For your protection, faxed copies are not accepted.

Please update the following:

0O Member name change and signature update’

O Social security number or ITIN number?

O E-mail address

O Password

O Home/work phone number Member Account Number
First Name MI Last Name

Previous Name or Last Name

Social Security Number/ITIN Date of Birth

ID# (e.g., Driver's License, State or Military ID, or Passport)  Issuing State

Home Phone Work Phone (optional)

E-mail Cell Phone (optional)

Provide Mother's Maiden Name or Password
X
Member Signature (required) Date

' Name change requires a copy of your marriage certificate, divorce decree or court order
name change.

2 Social Security Number (U.S. Citizen) change requires completing IRS form W-9. ITIN
Number (Non-Resident Foreigner) change requires completing IRS form W-8 BEN.

FOR OFFICE USE ONLY:
1P ing: Teller ID Service Center/Dept. Date
2 Verification: Reviewed by Teller ID Date

3 Imaging: Forward to Imaging (Steps 1 & 2 must be completed prior to Imaging.)

COMPLETE FORM AND RETURN: FOR MORE INFORMATION:

Stop by your local Alliant Service Center, Call 773-462-2000

or mail to: Alliant Credit Union or toll-free 800-328-1935
Attn: Account Services TDD/TTY 773-462-2300

P.0. Box 66945
Chicago, IL 60666-0945
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