Member Account Contact Information Update Form
Please complete this form to update the contact information associated with your member account.
Complete all applicable fields. Providing your member or account number helps ensure that the correct account is updated. Please do not include payment card, bank account, or Social Security information on this form.
1. Member and Account Information
	Member or Account Number: ______________________________________________

	Member Name:
________________________________
	Business or Organization Name, if applicable:
________________________________

	Service Address:
Street: ____________________________________________________________________
City: ______________________________ State: __________ ZIP Code: ______________



2. Updated Contact Information
	Mailing Address:
Street or P.O. Box: ___________________________________________________________
City: ______________________________ State: __________ ZIP Code: ______________

	Primary Phone:
____________________________
Type: ☐ Mobile ☐ Home ☐ Work
	Alternate Phone:
____________________________
Type: ☐ Mobile ☐ Home ☐ Work

	Primary Email Address:
____________________________________________________________________________

	Alternate Email Address, if applicable:
____________________________________________________________________________



3. Communication Preferences
	Preferred Contact Method: ☐ Phone ☐ Email ☐ Postal Mail

	Optional Notifications:
☐ I authorize account-related text messages to my primary mobile number.
☐ I authorize account-related email notices to my primary email address.
☐ I do not want to change my current notification preferences.



4. Member Authorization
I certify that I am the member, an authorized account holder, or an authorized representative for the account identified above. I request that the organization update its records using the information provided on this form. I understand that additional verification may be required before changes are completed.
	Printed Name:
____________________________________________
	Relationship to Account:
________________________

	Signature:
____________________________________________
	Date:
________________________



5. Office Use Only
	Date Received:
____________________________
	Received By:
____________________________

	Identity or Authority Verified:
☐ Yes ☐ No ☐ Not Required
	Verification Method:
____________________________

	Records Updated By:
____________________________
	Date Completed:
____________________________

	Notes:

____________________________________________________________________________
____________________________________________________________________________




