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Member Information Update

Member Number:

Date:
Name on Account:
First MI Last
New Name on Account:
(Only for name change if applicable *)  First MI Last

Please complete form for address change

Note: PO Boxes are to be used as mailing address only. A residential address is required. If your mailing address and home address are
the same, only the home address section needs to be completed.

1. Home Address: Extra Address Information (if applicable):

City: State: Zip Code:

2. Mailing Address: Extra Address Information (if applicable):

City: State: Zip Code:
Effective Date: Starting / / Effective Date: Ending / /

3. Other Changes:

. . »
Home Phone Number: 4. Is anyone else in your household affected by this change?

First Name: Last Name

Work Phone Number:

Member Number:

Cell Phone Number:

First Name: Last Name

Email Address:

Member Number:

Occupation: First Name: Last Name
ID Number: Member Number:
IssueDate:_ Expiration Date:

First Name: Last Name

ID issued in what state?

Member Number:

New ID? If mailing form, please send photo copy if able.

Signature: Date:

* If mailing in form for a name change, attach a copy of marriage certificate or court document, a new Driver's License/state ID
with changed name and a notarized acknowledgment of original copy. Legal documents are required for name changes. If
updating in person, bring the original marriage certificate or court document and a new Driver's License/state ID with changed
name.

Mail signed form to: TruStone Financial PO Box 1260, Minneapolis, MN 55440 Attention: Operations. Addresses can also be
updated within Online Banking or at any branch location. Name changes can be processed by mail with supporting
documentation or updated at any branch location.

Changes will not take place until form is signed and returned to TruStone.
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