
CHANGE OF ADDRESS 

Please complete the entire form to avoid processing delays. After completion, return to any branch in person, via mail, or 

fax to 763.422.0458. 

Member #: _____________________________ 

Are there multiple accounts this change would apply to (i.e. minor accounts, business accounts)? Separate forms must be completed for each account 

Primary Accountholder’s Name (Last, First, Middle):  ___________________________________________________  

Effective Date of Address Change: ____________________ 

Does Address Change Apply to:  

Applicable Joint Owner: __________________________________________________________________________ 

If joint member is primary on another member number, we cannot update joint address without a separate Change of Address Form designated for that 

member number. 

   Change of Address Applies to the Following Accounts: 

 KeyStone MasterCard  IRA  Add Alert in KeyStone- expire in 6 months

 Check Interactions section on KeyStone

New Address 

*If temporary address, effective dates: _______________ through _______________ (Employee: update in KeyStone only)

Address: _________________________________________________________________________________________________   
Street City State Zip 

Home Phone: ______________________________________  Work Phone: ______________________________________  

E-Mail: __________________________________________________________________________________________________

Member Signature:_________________________________________________________ Date: _______________________  

* Notarization necessary if member’s signature is not witnessed by an AHCU employee.*

STATE OF _______________________________________ 

COUNTY OF _____________________________________ 

The foregoing instrument was acknowledged before me, 

a notary public, this _____ day of ___________________, 20____ 

by ___________________________________________________ 

    Notary’s Signature: ______________________________________ 

    My Commission Expires: _________________________________ 
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