Fidelity State Bank

& Trust Co.
ADDRESS CHANGE FORM
Name: SSN/Tax I.D.#:
New address: Old address:
City, State ZIP City, State ZIP
Cell phone: Work phone:

Customer's Signature:

Names of related customers with same address change

Name: SSN/Tax 1.D.#:
Name: SSN/Tax 1.D.#:
Name: SSN/Tax 1.D.#:

Account numbers affected by address change

Account number: Type of account:
Account number: Type of account:
Account number: Type of account:
Account number: Type of account:

INTERNAL USE ONLY

Date received: Received by: Fax

Bookkeeping dept. Mail

Employee initials: In person
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