
 
 

 

  Mail to: PO Box 777, Portland, ME 04104  |   Fax: 207-878-6211 
cportcu.org  |  1-800-464-0253 

Federally Insured by NCUA                              

Address Change Form 
For your security, we are only able to process changes to your address if we receive the request in writing with the 
required signature, or if you send the request through the “Update Contact Information” page in Online Banking. Please fill 
out your information below, sign, and return it by fax or mail or to your local branch so that we may update your accounts.  
 
               
Primary Member’s Name       Member Number 

Do you have a Joint Owner on your account?     No    Yes (complete below) 
 
          
Joint Owner(s) Name(s) (if applicable) 

Does this change apply to the Joint Owner(s) as well?    No    Yes 
 
               
New Physical Address: Street Address       
 
                
City          State    Zip Code 
 
               
New Mailing Address: Street Address       
 
                
City          State    Zip Code 
 
Primary Member:      Joint Owner: 
 
Home Phone:         Home Phone:       
 
Mobile Phone:       Mobile Phone:       
 
Work Phone:       Work Phone:       
 
Email:        Email:        
 
 
               
Previous Mailing Address: Street Address       
 
                
City          State    Zip Code 
 

             
Primary Member Signature      Date 

cPort Use – Branch    cPort Use – Operations  
☐ Searched for and list all related accounts ☐ Changed address on all accounts ☐ Updated joint information (if applicable) 
☐ Verified member’s identity   ☐ Updated debit card information ☐ Red Flag and Warning added to account 
☐ Form is complete    ☐ Requests by mail: letter sent ☐ IRAs (if applicable): Notify IRA Specialist 
Initials:      Updated By:    Effective Date:     
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