
 

Customer Address Change Authorization Form 

Customer Name:  
List Others in Household to change  
NEW Physical Address:  
P.O. Box (If applicable):  
City/State/Zip:  
Cell Phone:  Primary or Secondary     
Home Phone:  Primary or Secondary      
Work Phone:  Primary or Secondary     
Last 4 of SSN Number  
Is this an Alternate Address       
Turn on or off the Alternate       
  

OLD Address:  
City/State/Zip:  
 

Account Type Account Number Primary Owners Name Verified 

    
    
    
    
    
    
    
    
    
    
    
    
 

Method Received  Other:              

 

X    

Customer’s Signature           Date                                 

For Office Use Only Done Verified 
Signed Notice Received   
Identity Verified by:  (Circle One)                      SIGNATURE           ID   
Address Analysis    
Address Change Notices generated:                  OLD                     NEW   
Changes Made in CSI   
Changes Made in Shazam   
 


