CHANGE OF ADDRESS
Please Return To:
ICC
Attn: Member Service
PO BOX 7
 IN 23232-0732

Account Number(s): _________________________________________

Account Name(s): ___________________________________________

Change Address for All listed on Account	         Change Address for Only Those Listed on Form 	
***If member has an I, a new W-8 must be completed***

ID/Signature Verified by: _____________________________________________   Date: __________

FM Performed by:  __________________________________________________   Date: __________

Verified by: ________________________________________________________   Date: __________                  
													           09/13


FOR CREDIT USE ONLY
New Address Information     

Physical Address: ____________________________________________________________

City/State/Zip: ______________________________________________________________

Mailing Address (If Different): ___________________________________________________ 

Primary Member Information (Help Us Keep Your Accounts Current and Secure)

Home Phone: _________________________   Cell Phone: ___________________________

Employer: ____________________________   Occupation: __________________________

Driver’s License:  State: ______ Number: ___________________ Iss: _______ Exp: _______

Mother’s Maiden Name: ______________________________________________________

Email: _____________________________________________________________________


Joint Member Information

Home Phone: _________________________   Cell Phone: ___________________________

Employer: ____________________________   Occupation: __________________________

Driver’s License:  State: ______ Number: ___________________ Iss: _______ Exp: _______

Mother’s Maiden Name: ______________________________________________________

Email: _____________________________________________________________________





























[bookmark: _GoBack]Member Signature(s): ____________________________________ Date:_________________
