
CHANGE OF CONTACT INFORMATION 

Customer Name: _____________________________ 

Social Security Number: _______________________ 

Home Phone Number: ________________________ 

Cell Phone Number: __________________________ 

E-Mail Address: ______________________________

Signature:  ____________________________    

Date: ________________________________ 

Verification Performed via Phone: ☐Key Word   ☐MN Name   ☐Date of Birth

☐ Last 4 SSN   ☐Direct Dep/ACH WDL

Message Placed on Profile ☐Yes ☐No

CIP On File ☐ Yes ☐ No

Accepted by:  ________________________       Date: _______________ 

Maintenance by:  _____________________        Date: _______________ 

Created 5/24/2023 
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