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(check all that apply) 

 
 

 
 
 
 

CHANGE OF ADDRESS/DATA FORM 
 

Please fill out and return to DEXSTA Federal Credit Union with copy of valid photo ID. 
 

Form can be returned in person at any branch or mailed to Member Services at 300 Foulk Road, Suite 
100, Wilmington, DE 19803 or emailed to: MemberServices@DEXSTA.com. 
 

□ Primary Owner Records Only □ Joint Owner Records Only □ Mail Record Only 

  
 
Account #’s:  Date:  
 
Primary Name:  Joint Name:  
 
Old Address:  New Address:  
 
    
 
    
 
Old Phone #:  New Phone #:  
 
Old Phone #:  New Phone #:  
 
Old Email:  New Email:  
 
Change in Employment (if applicable) 
 
Company Name:  Work Phone #:  
 
Address:  
 
VISA Credit Card: Yes:  No:  Card Number:  
 
 
Signature of account holder(s):   
  
FOR OFFICE USE 

 
Staff User ID:  Initial:  Update Completion Date:  
 

Staff User ID:  Initial:  Update Completion Date:  
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