Y BerkshireBank

Life is exciting. Let us help.

CHANGE OF ADDRESS
Current
Date: Branch: Submitted By:
ID Verified: ID Verified By:
Customer Name: SS # / TIN:

Indicate ONE option:
|:|Change ALL Customer Accounts
|:|Change ONLY the Accounts listed

Account Numbers

New Telephone Numbers E-Mail:
Home: ( ) Fax: ( )
Work:  ( ) Mobile: ( )
PREVIOUS ADDRESS
Mailing: Physical:
Street or PO Box Street or PO Box
City, State, Zip City, State, Zip
NEW ADDRESS
Mailing: Physical:
Street or PO Box Street or PO Box
City, State, Zip City, State, Zip
ALTERNATE ADDRESS
Type: [ | 003: Additional Statement [ ] 004: PDO Check [ ] 007: 1099

Please change my address on your records as indicated above.

CUSTOMER SIGNATURE REQUIRED



