
4. PHONE NUMBER OR EMAIL CHANGE

Old Phone Number: New Phone Number:

Old E-mail: New E-mail:

5. SIGNATURES (REQUIRED)

Print Owner Name   : Joint Owner Name        :

Owner Signature    : Joint Owner Signature:

Date                         : Date                               :

1.CLIENT INFORMATION

CHANGE OF CLIENT
INFORMATION FORM

8050 Spring Arbor Rd. PO Box 580
Spring Arbor, MI 49283

517.750. 2727 www.fmfinancial.org

Account Number(s) :Date of Change       :

Account Name        :

Owner Name           :

Joint Acct Owner     :

|

2. ADDRESS CHANGE

New Mailing Address:

Old Mailing Address:

City / State / Zip       :

City / State / Zip       :

Legal Address         :            

City / State / Zip       :

Seasonal Address   :            

City / State / Zip       :

Seasonal Address Beginning Date :  Seasonal Address Ending Date :  

3. LEGAL NAME CHANGE (PLEASE PROVIDE A COPY OF LEGAL DOCUMENTATION)

Old Legal Name  : New Legal Name  :

Please provide explanation of name change:

Please indicate which information you would like us to update and complete all applicable sections below:

Mailing Address Client Legal Name Phone Number or E-mail Seasonal Address Legal Address 
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