
 
Idahy FCU Change of Address Request (Member Signature Required) 
Please fax to (208) 343-4587 
 
Date:         Member Number:  

 
Member Name:   
 
New Mailing Address:   
 
City, State, Zip:   
 
Home Phone:       Work Phone:   
 
Cell Phone:       Fax Phone: 
  
Email address:   
 
*If the mailing address is a P.O. Box you must enter a physical address* 
 
Physical Address:   
 
City, State, Zip:   
 
Do you have an Idahy Visa Credit Card?          Yes            No 
If yes, please list the last eight digits of your Visa credit card #:  
 
Do you have an Idahy Visa Debit Card?            Yes           No 
If yes, please list the last eight digits of your Visa debit card #:  
 
Other member number addresses to be changed: 
 
Name:   Member Number:  
 
Name: Member Number:   
 
Name: Member Number: 
 
Member Signature (Required):  
____________________________________________________ 
 
For Office Use: 
 
Employee Initials:  ____________________     FM Date:  _____________________ 
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