
RAPIDES GENERAL HOSPITAL EMPLOYEES FEDERAL CREDIT UNION 

REQUEST TO CHANGE CONTACT INFO (ADDRESS, PHONE, EMAIL, ETC.) 

PLEASE MAIL OR FAX TO (318)769-3982 

Date  _______________________________ 

Member#    __________________________ 

Member Name  ____________________________________ 

Please change my address as follows: 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

Please add/change my phone# to  ___________________________ 

Please add/change my cell# to     ___________________________ 

Please add/change my work# to  ___________________________ 

Please add/change my email address to 

_______________________________________ Please add/change my   

_________________________ to  ________________________ 

        __________________________________________        

Member Signature 


