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PACIFICTRUST Change of Address Form
BANK
New Address Information Effective Date:
Name: SSN/TIN:

New Street Address:

City, State, Zip Code:

New Home Number: Alternate Phone Number:

Email Address:

Old Address Information
Old Street Address:

City State, Zip Code:

Old Phone Number:

Check Appropriate Box(es):

[ ] Change the address on ALL deposit and loan accounts where | am an account owner.
[_I Change the address on the Safe Deposit Box where | am an owner.

ﬁ Change the address on ONLY the accounts listed below:

I understand that my primary address will be changed based on the information supplied on
this form within two business days. [ further understand that this change can only be
applied to accounts were I am a primary owner, joint owner, or where written authorization
is on file with the bank. I also understand that I can not change the address on behalf of
another accountholder.

Customer’s Signature: Date:

Driver’s License/ID Number: Primary ID Physically Inspected By(Officer Initials):

Secondary ID Type:
Issue Date/Expiration Date:

Reviewed By (Initials):

For Bank Use Onlz:

Address Information:

Changed By: Certified by:

Revised 01/13/2005
Public/Branch Ops/Forms/Change of Address
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