
 
 
 

Change of Address Request 
 

Mail or Fax to: 
MemberSource Credit Union 
Attn: Member Service Center 
10100 Richmond Ave. 
Houston, Texas 77042 
Fax: 713-244-3300   
 
Todays Date:  ______________________ 
Effective Date:  _____________________ 
Name (Please Print): ______________________________________________________________ 
Membership Numbers: ____________________________________________________________ 
 
 
Previous Account Information 
 
Street  Address: _________________________________________________________________ 
City, State, Zip: _________________________________________________________________ 
Daytime Phone Number(s): ________________________________________________________ 
 
 
New Account Information 
 
Street  Address: _________________________________________________________________ 
City, State, Zip: _________________________________________________________________ 
Daytime Phone Number(s): ________________________________________________________ 
Email Address: __________________________________________________________________ 
 
If you are signed up for BillPayer, please check here is you’d like your address updated in home 
banking.  
 
Signature (Required): _____________________________________________________________ 
You may be contacted to verify this address change 
 
_______________________________________________________________________________ 
 
For Credit Union Use Only: 
 
Verified: Date________________________  By______________________________ 
 
Completed: Date________________________ By______________________________ 
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