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FIRSTENERGY CHOICE 

Federal Credit Union 

161 Old Route 30, Suite 2 / Greensburg, PA 15601 
Phone: 724.830.5984 or 888.462.2328 / Fax: 724.830.5129 

Email: fechoice@fechoice.com / Website: www.fechoice.com 

CHANGE OF ADDRESS REQUEST FORM 

Fill out and e-mail, fax to 724-830-5129 or mail to credit union office 

Account Number(s): ____________________ 

Effective date of change: _________________ 

Member Name: 

New Address: 

New Home Phone Number: 

New Work Phone Number: 

New Cell Phone Number: 

New E-mail Address: 

Old Address: 

Old Home Phone Number: 

Old Work Phone Number: 

Old Cell Phone Number: 

Old E-mail Address: 

All owners/applicants and/joint owners/co-applicants/must sign: 

Applicant Joint Owner/Co-Applicant 

Joint Owner/Co-Applicant Date 

Galaxy Input Date: 

OFFICE USE ONLY 

Visa Credit Card (Y/N) Date Changed: 

Harland Clarke (Y/N) Date Changed: Visa Debit Card (Y/N) Date Changed: 

Staff Signature 

CU86 
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