
The Clay City Banking Company 
 

Request for Change of Address  
 
Customer Name:   _________________________  SSN: ________________________ 

Customer Name:   _________________________    SSN:    ________________________ 

Customer Name:   _________________________ SSN:  ________________________  

Customer Name:   _________________________    SSN: _________________________   

 

Employee Initials:  _______________ DATE:_____________ Signed in the presence of an employee____ 
 
 
I hereby request the following change to my address: 
 
 
Old Address:  __________________________________________________________________ 
 
            __________________________________________________________________ 
 
New Address:  _________________________________________________________________ 
 
             __________________________________________________________________ 
 
New Phone #: __________________________________________________________________ 
 
 
New Email Address:  ____________________________________________________________ 
 
 
 
____________________________________ ____________________________________ 
Customer Signature     Customer Signature       

 
 
 
 
 


