MICHIGAN >

[t’s your f/ﬂ?ﬂ(

CHANGE OF ADDRESS FORM

ACCOUNT HOLDER: ACCOUNT #:

COMPANY (OR C/O IF APPLICABLE):

Please change my address from:

OLD ADDRESS:

CITY: STATE: ZIP:

Please change my address to: (date effective:

NEW ADDRESS:

CITY: STATE: ZIP:

PRIMARY PHONE: SECONDARY PHONE:

EMAIL ADDRESS:

ACCOUNT HOLDER SIGNATURE:

Required for address to be updated.

12626 US HIGHWAY 12 @ BROOKLYN, MI 49230-9068
PHONE (800) 354-1010 ® FAX (517) 592-8445



