
Member Personal Information Change
www.railwaycu.com  l  1.800.601.9580 

Member Name: _____________________________   Member Number:__________________________ 
A D D R E S S   C H A N G E 

Residential Address: Mailing Address: 

Home Phone: Work Phone: 
Cell Phone: Email Address: 
Address changed on**: 

  Liberty Check Orders:     Yes / No    
  Associated Accounts:      Yes / No    Member 

Number__________________________________ 
Signature (or verification method): X    Date: 
Completed By (Employee):         Date:   

N A M E    C H A N G E  
Previous Name: New Name: 
Name changed on**:           VISA Credit Card         Yes / No  

  FSP:      Yes / No Signature Cards / Member File:        Yes / No 
  Checks:         Yes / No Loan File:         Yes / No 
  Debit Card:       Yes / No Associated Accounts:          Yes / No 

Required Documents: 
     Certified Copy of Marriage Certificate    Legal Paperwork Stating Name Change    
Divorce Decree 
Completed By (Employee):         Date:   

V E R I F I C A T I O N   M E T H O D* 
Recognize Voice    ________ Mail Request / Sig. Verified          ________ 
Verified Sec. Question       ________ Email Request with Security Answer          ________ 
In-Person Recognize       ________ Signature Verified          ________ 
Legal Proof of Name Change    ________ Mailed Verification Letter       ________ 

Notes: ______________________________________________________________________________________ 

________________________________________________________________________________________________________ 
* RCU staff are solely responsible for the accuracy of determining the verification of our member.
** For Address Changes Only: The completed form will  route to Accountant for tracking and reporting purposes.  
For Name Changes Only: The staff member collecting the data is responsible for account and supporting document 
changes then fi ling in the member fi le.  
 

Changed By / Date Completed: 
FSP: Liberty: 

Revised 3/2015 
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