
Municipal Employees Credit Union of Oklahoma City 
MECUCD 2012/07 

 
 

DATA CHANGE FORM 
 

MEMBER INFORMATION 
 
Name:       _____________________________________  
 
Mailing Address:      _____________________________________  
 
City, St, Zip:      _____________________________________ 
 
Home Phone:      _____________________________________  
 
Cell Phone:      _____________________________________  
 
Work Phone:      _____________________________________  
 
Social Security No.:     _____________________________________  
 
Account No.:      _____________________________________  
 
Email:       _____________________________________  
 

ALTERNATE ADDRESS 
 
Alternate Address:     _____________________________________ 
 
City, St, Zip:      _____________________________________ 
 

MEMBER AUTHORIZATION 
 
 
 
______________________________________      ____________________  
Member Signature      Date 
 

FOR OFFICE USE ONLY 
 
Date of Data Change:  ________________________________     
 
Employee Initials:   ________________________________  
 
Date to File:   ________________________________ 
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