
Democracy Federal Credit Union  
P.O.Box 25516                                                                                 PH  800-742-5582  
Alexandria, VA 22313           Fax 571-527-2359 
 1/29/2014 

          Name and/or Address Change Request Form

□Name Change   

In order to process name change request Democracy FCU requires legal documentation such as a new driver’s license/non-driver’s 
license, marriage certificate, divorce certificate, or other court documents stating a name change has occurred.  

□Address Change 

_____ Check here if you want all correspondence sent to the same address listed below. 
OR 

The address change is for (check all that apply): ____Permanent ____Mailing only 

 

Name     

     

Street Address     

     

City  State Zip Code 

      

Home Phone Work Phone   

      

Email Address     

      

Previous Name (if applicable)     

      

Previous Address (if applicable)    

     

City State  Zip code 

      

 

This change applies to the following account numbers 

   

 
 
Member’s Signature ___________________________________________   Date __________________ 
 
 

 
For Democracy FCU use only:  
 

Completed By          ___________________________________________     Date __________________ 
 

 

 


