
CHANGE OF ADDRESS NOTICE

Name 1 __________________________________________________________________________

Name 2 __________________________________________________________________________

Name 3 __________________________________________________________________________

Address __________________________________________________________________________

City/State ______________________________________________________Zip Code___________

Change
To Address ________________________________________________________________________

City/State ______________________________________________________Zip Code___________

Acct. No. _________________    _________________    _________________    _________________

PH. # __________________________________________________________________________________________
Customer Signature

WK. # ________________________________________________________________________________________
Taken By

REV. 9/2007

Bank of the Rio Grande Verify By
P.O. Box 699, Las Cruces, NM 88004
(575) 525-8900 _________________ Date___________________


