
 

CUSTOMER ADDRESS CHANGE FORM 

Please complete the change of address information below.  When completed, print and sign the 
form and either mail it to Astra Bank or bring it by one of our locations.  The appropriate 
authentication process must be complete in order to process the change.   
 
Date:  _________________ 
 
Full Name (one form per customer):  ____________________________________________ 
 
Social Security Number:  __________________________________ 
 
Date of Birth:  ___________________________ 
 
New Address:  _________________________________________________________ 
 
City:  _______________________________ State: _________________  Zip:  ____________ 
 
Home Phone:  ___________________________ Work Phone:  _________________________ 
 
Cell Phone:  _____________________________ E-Mail:  _______________________________ 
 

Please change ALL accounts to new address OR specify accounts to change below: 
 
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 

 
Notified by customer:  In person ___        Phone ___      Mail  ___   
 
    Email ___  Call Back Phone # ___________________ 
 
Confirmation method notes:  ____________________________________________________ 
 
____________________________________________________________________________ 

 
Customer Signature ____________________________________ Date: __________________ 
 
Employee Signature ____________________________________Date:  __________________  
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