
Information Change Request Form

Customer Informa�on

Name:

Account Number(s):

☐ Phone Number Change

☐ Home Phone # ☐ Cell Phone # ☐ Work Phone # ☐ Interna�onal Phone #

New Phone #:

☐ Email Address Change

New Email Address:

☐ Address Change

☐ Physical Address ☐ Mailing Address ☐ Shareholder of UniBank

(New Address) Street:

City: State: Zip Code:

X 
Signature Date

For Bank Use Only

Iden�fica�on: Employer/Occupa�on:

Date Received: ☐  Horizon ☐  PaymentsOne ☐  Online Banking

Changed By (Name & Ini�al): Verified By (Name & Ini�al): 
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