2 RangeBank

Change of Address Form

Accountholder Name Social Security # Birth Date Driver’s License #

*For your security, provide last four digits only of your social security number

Street Address City State Zip

Physical Address City State Zip
Mailing Address (if different) City State Zip
Home Phone Cell Phone Work Phone Email

D Check here for all accounts or indicate individual account numbers below
Checking Loan

Savings/Money Market CD/IRA/HSA Other

Reason for Change of Address If Seasonal Change

Start Date: End Date:

Accountholder Signature Date

This form may be delivered, mailed or faxed. See RangeBank.com for branch locations or mail/fax to:
Range Bank, P O Box 668, Negaunee, Ml 49866FAX: (906) 475-4090

Branch employee receiving form Date CSM confirming change made Date

Security Question (verify old or get new) Security Answer (verify old or get new)
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