
URBANA MUNICIPAL EMPLOYEES 
CREDIT UNION 

FAX (217)337-7010 
 

CHANGE OF ADDRESS 
 
Name:  _____________________________________   
 
Account Number: _____________________________________ 

 
Current address: _____________________________________ 

   _____________________________________ 

   _____________________________________ 

   _____________________________________ 

 
New address: _____________________________________ 

   _____________________________________ 

   _____________________________________ 

   _____________________________________ 

Phone:  _____________________________________ 

Cell:   _____________________________________ 

 
Member Signature _____________________________  
 
Effective date ___/___/___  
 

Official Use Only 
 
Received ___/___/___ 
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