BANK

OF MICHIGAN

Change of Address

We do not have your current address and phone number on file. For security purposes
your signature is required to make the changes to your account(s).

Please provide all account numbers affected by this change.

Date:

Account Number(s):

ATM/Debit Card #

Name on Account(s):

New Address:

City, ST & Zip:

Phone Numbers:

Signature of Signer on the Account:

For security reasons all address changes that are mailed or faxed to the bank must
be notarized

State of
County of
This instrument was acknowledged before me on by
(notary stamp) Signature of notary

Bank Use: Date changed: By:
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