
 

 

 
 

          
            CHANGE OF INFORMATION  

Name 

      
RCIF# 

      

Old Address 

      
City, State, Zip 

      

New Address 

      
City, State, Zip 

      

Cell Phone Number 

      
Home Telephone Number 

      
Old E-mail 

      
New E-mail 

      

 
 Permanent Change  Effective Date           
 Temporary Change Effective Date           End Date           
 Alternate Address Change Effective Date            

     (The primary address will still be used for mailing of year end statements i.e. 1099INT, 5498, 1098 forms) 

 
Do you want all your accounts changed?             YES              NO 
 
If not, please list all accounts to be changed: 
 
Account Type     Account Number      Description of Change 

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

Others in household that should also be included in the address change 

 
      

 
      

Miscellaneous information to be changed 
 
  Ownership  Signers  Name  Tax ID/Type                 
   
 _________________________________                                                ______________________    
 Customer Signature                                                                                Date 

 

__________________________________                                               ______________________ 
 Customer Signature                                                                                Date 
 
**If faxing please fax to Deposit Services at (630) 852-4792** 

Internal use only 

Submitted By 
 
 

CIF Changed By 
 
 

Date Completed 
 
 

Verified By 
 

 

 


