Homeltown b=l CHANGE OF ADDRESS/NAME FORM

Requested
By

Bank ™%

Date

SS#/
EIN#

Name Change
Request

Account Type
Number

Address Change
Request

Phone

Email

Customer
Signature

Must have customer’s signature on all addres/name changes

OPERATION CENTER USE ONLY

Completed Date

By

Port

No. Change whole port? |:| Yes |:| No

If not changing the whole port, you must list all the account numbers
that need to be changed.

Member
©2013 Hometown Bank % FDIC
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