
Fax to:  (972) 766-8416 
                Blue Cross Texas Federal Credit Union 

 

 

Name or Address Change Form 

Date: ______________________________      Payroll #: ________________________________ 

First Name: ______________________   MI: ____    Last Name: __________________________ 

Former Last Name (if name change): ________________________________________________ 

New Address (street): ________________________________________    Apt#: _____________ 

City: __________________________    State: _____    Zip Code: __________________________ 

Former Address (street): ______________________________________    Apt#:_____________ 

City: __________________________    State: _____    Zip Code: __________________________ 

Home Phone: __________________________     Work Phone: ___________________________ 

Cell Phone: _______________________    Home E-Mail: ________________________________ 

Signature: _____________________________________________________________________ 

*If changing name, one of the following must be submitted: 
Driver’s License • Social Security Number • Company Badge 


