
Janesville-Westside           Janesville-Eastside    Janesville-Northside    Edgerton    Delavan 
    2640  W.  Cou r t  St.                       2704  E.  M i l w a u k ee  St.         3012  Deer f i e l d  Dr.           617  N.  Ma i n  St.              1 1 1 6  E.  Geneva  St.  
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Use this form to update your address and other account information that the Blackhawk Community Credit Union uses 
to identify you or uses to keep you updated with account information or products.

Simply print this form, fill in the desired changes, sign, date, and return it to any branch or mail to:

Blackhawk Community Credit Union
P. O. Box 1366
Janesville, WI   53547-1366

If we cannot verify your signature with copies on file, we will call you at the telephone number we have on file to ask 
for more information to confirm the authenticity of the change form. Once verified, the changes will be made and a 
copy of this form will be maintained as proof of the change request.

If you have any questions, please feel free to call 608-755-6065 or 800-779-5555.

I authorize Blackhawk Community Credit Union to make the above changes to my/our accounts.

____________________________________
Member Signature

____________________________________
Date

Primary Account #:   Other Account #s:
Primary Member Name: Social Security #:
Secondary Member Name: Social Security #:
Address Change Effective Date: Address Change Expiration Date:

Please update all items! OLD INFORMATION NEW/CURRENT INFORMATION
Address:                           Street

City/ST/Zip

Phone Number: 
Cell Phone:      
E-mail Address:
Current Occupation/Employer:  
Business Phone:   

Administrative Office: P.O. Box 1366, 2640 W. Court St., Janesville, WI 53547-1366.
800-779-5555   www.bhccu.org

Administrative Office: P.O. Box 1366, 2640 W. Court St., Janesville, WI 53547-1366.
800-779-5555   www.bhccu.org

For Office Use Only:
Acct #:________________________________
Member Records
Doc Type Address Change Card
Date: _________________________________
TLR #: _______________________________

ADDRESS CHANGE FORM


