
CHANGE OF ADDRESS FORM 
 
Date: 
 
Member Name: 
 
Member Number: 
 
Social Security Number: 
 
Old Phone Number: 
 
Old Address: 
 
 
 
New Phone Number: 
 
New Address: 
 
 
 
Name(s) of family members change effects (spouse, children): 
 
 
 
 
Services that you have (check): 
   

ATM/Debit   
Credit Card 

 
Member Signature: 
 
Pioneer West Virginia Federal Credit Union 
P.O. Box 2524 
Charleston, WV 25329 
 
Fax: 1-304-347-7473 


