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Apr 2010 – Address Change 

               
Address Change Request       Home or  Mailing(if different) 
 

Member Name(s): ___________________________________________ ___________ 

Member Number(s):_________________________ Contact info: _____________________ 
                               (Enter phone number where you can be reached during the day) 

 
This form is used for changing or updating your Ontario Civil Service Credit Union Ltd. (The 
Credit Union) membership address and telephone information.  For security, your request 
MUST be confirmed by The Credit Union staff before any updates will be made to your 
account.  The Credit Union will be in contact within 3 business days.  At which time you will 
be required to answer security questions to confirm your identity.   
Please note: The Credit Union will not request personal financial information via email. 
__________________________________________________________________
Previous Address: 
(If previous address is different from our files request cannot be completed.  Please contact Member Assistance) 

Street Address: _____________________________________________________ 

City: _____________________________________Postal Code: ______________ 

Phone Numbers:   
 

Home: _______________   Business: ________________Cell: _______________ 
 

New Address:   Rent  or Own   Move Date:(dd/mm/yyyy): ______/______ /20____      
Street Address: _____________________________________________________  

City: ____________________________________Postal Code: _______________ 

Phone Numbers:   
 

Home: ________________Business:________________Cell:________________ 
__________________________________________________________________ 

   Please check this box if you have a Mutual Fund Portfolio with the Credit Union. 

By sending this form I authorize The Credit Union to update my Credit Union membership address and 
phone number.   

Member Signature(s):_____________________     ________________________   
 
Date:(dd/mm/yyyy): ______/______ /20____      
 
Member Service Representative Signature: _______________________________ 
 
Date:(dd/mm/yyyy): ______/______ /20____      
 
Office use only:    Date Ovation updated:  ______/______ /20____      


