
Address Change Authorization Form 

I (We) hereby authorize First Seacoast Bank to change my (our) address to read as follows: 

Customer 1 Consumer ☐ Business ☐ 

Name: ______________________________________ SSN/TIN: _________________________ 
Individual Requesting Change (Business Only): ______________________________________________________ 
Mailing Address: __________________________________ City, State, Zip: ____________________ 
Physical Address: __________________________________ City, State, Zip: ____________________ 
Email Address: _____________________________________ 
Telephone 1: _________________________  ☐ Mobile ☐ Home ☐ Business 
Telephone 2: _________________________  ☐ Mobile ☐ Home ☐ Business 

Please list ALL accounts impacted by this request: 
Account #: _____________________________ Account #: _____________________________ 
Account #: _____________________________ Account #: _____________________________ 

☐ Change customer profile only if checked

Signature & Print: ___________________________________________________  Date: ________________ 

Customer 2 Consumer ☐ Business ☐ 

Name: ______________________________________ SSN/TIN: _________________________ 
Individual Requesting Change (Business Only): ______________________________________________________ 
Mailing Address: __________________________________ City, State, Zip: ____________________ 
Physical Address: __________________________________ City, State, Zip: ____________________ 
Email Address: _____________________________________ 
Telephone 1: _________________________  ☐ Mobile ☐ Home ☐ Business 
Telephone 2: _________________________  ☐ Mobile ☐ Home ☐ Business 

Please list ALL accounts impacted by this request: 
Account #: _____________________________ Account #: _____________________________ 
Account #: _____________________________ Account #: _____________________________ 

☐ Change customer profile only if checked

Signature & Print: ___________________________________________________  Date: ________________ 

For Bank Use Only 

Received by: _____________________ Branch: ________________________ Date: ________________ 
☐ Mail ☐ In Person ☐ Electronic ID Verified: __________________________ 

Processed by: ___________________ 
☐Verified Signature ☐ Customer Profile & Accounts Updated ☐ Bill Pay ☐ Update System Message
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