
Fraternity Federal 
Savings and Loan Association                   

Since 1913 
You’re a Neighbor ,Not a Number 

www.fraternityfed.com 
CUSTOMER INFORMATION CHANGE REQUEST 

In Fraternity Federal Savings and Loan Association’s continuing effort to help ensure the security of your personal information, 
your signature is required to change your customer information.  Please print this form, complete and drop off at one of our 
Branch locations or mail to: 

Fraternity Federal Savings and Loan Association 
ATTN: Customer Information Department 

764 Washington Boulevard 
Baltimore, MD  21230 

Please complete the following: 
PRINT NAME (S)  AS IT APPEARS ON YOUR FRATERNITY ACCOUNT (S) 

 
1. 

 
3. 

 
2. 

 
4. 

Please indicate reason for request (check all that apply): 
                       Change Address                                          Name Change 
                       Cancel Visa®Check Card                           Change Beneficiary for existing account (s)       
                       Change home phone number, cell phone number, e-mail Address 
Please complete this section for change of address, phone number (s) or e-mail address 
                                Old Address                                                                              New Address 

Street 
  

Street 
  

City, State, Zip 
  

City, State, Zip 
  

     Old Phone Number (s) or E-mail Address  
Home Phone                                      

  

     New Phone Number (s) or E-mail Address  
Home Phone                                      

  
Work Phone 

  
Work Phone 

  
 Cell Phone                                      

  
 Cell Phone                                      

  
E-Mail Address 

  
E-Mail Address 

  
Please complete this section to change your name  
In order for this request to be processed, you must provide copies of legal documentation of the change (for example, marriage license, divorce 
decree, or court order as well as valid picture ID verifying your new name. 
                                       Former Name                                                                                          New Name 

  
 

Describe Legal Documentation Provided 
 
 

Please indicate the account number (s)  and or services to be changed: 
Account Number (s):                
                                                  
 

 Visa®Check Card           Internet Banking          Safe Deposit Box           Other 
Use this space for any other  customer information change request: 
 
  

    
Signature (s): X                                         X                                                                 
                                                                                     Date                                                                                                 Date 
 


