
Address Change Request 

Customer or Business Information (add any phone or email updates) 

Customer or Business Name: ____________________________________________________________ 

Social Security Number or Federal ID Number:  ______________________________ 

Home Phone: __________________________  Work Phone: ___________________________________ 

Mobile Phone: _________________________  Email Address: __________________________________ 

Joint Owner Information (if changing) 

Joint Owner: _________________________________________________________________________ 

Social Security Number: ______________________________ 

Home Phone: __________________________  Work Phone: ___________________________________ 

Mobile Phone: _________________________  Email Address: __________________________________ 

Note- minors affected by this change can be listed by name and SSN in notes below

New Address Information 

Physical Address: ______________________________________________________________________ 

City, State, Zip: ________________________________________________________________________ 

Mailing Address (If different from Physical Address only): ______________________________________________ 

City, State, Zip: ________________________________________________________________________ 

Customer Signature**: _______________________________________________   Date: _____________________ 

Customer Signature**: _______________________________________________   Date: _____________________ 

*Please list any special notes about this address change request here (attach additional sheet(s), if necessary): 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________

State of: ___________ County of:______________ 
**If not signing form in-person with a This document was acknowledged before me on 

Banker, then please mail notarized form to: this day ____ of _________, 20____, by 

westbury bank  _______________________________ , and  

Attn: Customer Support  __________________________________. 

200 S. Main Street Notary Signature: _________________________ 

West Bend, WI  53095 My commission expires: ____________________ 
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