
 

 
 

KAHULUI FEDERAL CREDIT UNION 

   25 West Kamehameha Avenue 
   Kahului, Hawaii 96732 
   Phone: 808-871-7705 

 

CHANGE OF ADDRESS FORM 
 
 
 
To Kahului Federal Credit Union: 
 
Please change my street address: 
 

Old Street Address:  New Street Address 

 
 
 
 

 

 
Please change my mailing address (if different from street address): 
  

Old Mailing Address:  New Mailing Address 

 
 
 
 

 

 
Please note that a street address is required even if the change of address is requested to 
a P O Box.  Addresses on all accounts will be changed unless the change should be 
limited to the account numbers listed below: 
 

   

 
 
 
 
___________ _____________________________           _______________________ 
(Date)         Member’s Signature           Member’s Printed Name 

 
 
Home Phone: _______________   Cell Phone: __________________   
 
Work Phone: _______________   Employer: _________________   Position: _______________ 
 
 
 
 

(Do not write below this line – Credit Union use only.) 

 
______________   _____________________________________ 
(Date Received)   (Received, Signature Verified, Changed By) 
 
______________   _____________________________________ 
(Date Verified)    (Change Verified By) 
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