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 ADDRESS CHANGE FORM 

* Indicates Required Fields 

Primary Owner: 

* First Name:  ______________________________________  MI:  ______  * Last Name: __________________________________________  

* Social Security Number:  _______________________________  

* Email Address: ______________________________________________________________________________________________________  

Joint Owner: 

First Name: ________________________________________  MI:  ______    Last Name:  __________________________________________  

Social Security Number: _________________________________  

Email Address: _______________________________________________________________________________________________________  

Old Address: 

* Number, Street, Apartment Number, Suite, P.O. Box: 

 _____________________________________________________________________________________________________________________  

* City: _____________________________________________ * State:  _______________________  * Zip:  ______________  

New Address: 

* Number, Street, Apartment Number, Suite, P.O. Box: 

 _____________________________________________________________________________________________________________________  

* City: _____________________________________________ * State:  _______________________  * Zip:  ______________  

** Effective Date: ______________________  

New Phone Numbers: 

* Home: ______________________________________    * Work:  _________________________________  

List all your account numbers that will be affected by this change: 

Checking:  _________________________________________  Credit Card: ____________________________________________  

Money Market: ______________________________________  Debit/ATM Card:  ________________________________________  

CD:  ______________________________________________  On Command:    Yes    No 

Loan: _____________________________________________   

* Please indicate whether or not you wish this address change information to be provided to First Command Financial Planning, and 
your insurance/investment companies managed through First Command Financial Planning. 

 Yes    No    N/A    

          ________________________________________    _____________  
Signature of Account Holder Date Signature of Joint Account Holder Date 

 

Please print, sign, and fax this form to First Command Bank at 1-888-763-7605 (toll-free) or 1-817-763-0557.  

 

An affiliate of 

 
First Command Financial Planning, Inc. 
First Command Financial Services, Inc. 

 1 FirstComm Plaza 
Fort Worth, TX  76109-4999 
1-817-763-0000 

 

Mailing Address 
P.O. Box 901041 

Fort Worth, TX  76101-2041 
Toll Free  1-888-763-7600 

   E-mail: info@firstcommandbank.com        Web site: www.firstcommandbank.com 
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