
  

15 Van Dyke Ave
Hartford CT 06106 
Phone: (860) 547-0027
Web Site: www.wellnessfcu.org 

Member Change of Address Form 

Effective Date: ____________________________ 

Please Change My Address on my WFCU Account #____________________

Name: ________________________________________________________________________ 

Street: ________________________________________________________________________ 

City State Zip: ________________________________________________________________ 

Email: ________________________________________________________________________ 

Home Phone#: __________________________________ 

Cell/Mobile Phone #:____________________________ 

Work Phone #:___________________________________ 

Debit Card #: ______________________________________________(16 digits) 

Visa Credit Card #:________________________________________(16 digits) 

X_______________________________________________________________________ 

    _______________________________________________________________________ 

MSR Witness: _________________________________________________________ 
Identification Reviewed:                Driver’s License        Employer Photo ID 
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