Fi rst Ameri can First American Bank  1-800-738-2265 Phone
PO Box 550 225-265-7592 Fax
Bank ADDRESSCHANGE REQUEST vacherie, LA 70090  www.fabt.com
Member FDIC
PLEASE PRINT CLEARLY AND MAIL THIS REQUEST TO FIRST AMERICAN BANK OR BRING IT TO ANY FIRST AMERICAN BANK BRANCH.
Date:

Name 1: Social Security #:
Name 2: Social Security #:
New Address Information: Old Address Information:
New Address: Old Address:
City, State and ZIP: City, State and ZIP:

Phone Number: Phone Number:

Cell Phone: Cell Phone:

E-mail Address: E-mail Address:

Due to PATRIOT Act requirements, if you have changed your address to a PO Box, we will also require your updated physical address.

Physical Address:

City, State and ZIP:

| PLEASE CHANGE ADDRESS ON THE FOLLOWING ACCOUNT NUMBER(S) |
NOTE: We will only change the account numbers listed below.

|:|Checking |_|Safe Deposit Box
|:|Savings |_| Loans

[_[rime Deposit (CD) [ |pebit/ AT™ card
|:||RA [ Jvisarmc

[ JorF [ Jother
|:|Other |_|Other

To ensure the security of your personal information, your signature is required to change your address. The requested
address change will not be processed until the original signed request is returned by mail or in person. For joint

accounts, only one authorized signature is required. | certify that | have reviewed the above list of accounts and verify
that this address change shall apply to each.

Customer Signature: Your Mother's Maiden Name:

Customer Signature: Your Mother's Maiden Name:

*kkkkkkkkk BANK USE ON LY *kkkkkkkkk
Method Received: I:lln Person | |Mai| IBS

Signature of Employee taking
Required for in person - (attach COPY of DL#) and verifying Address Change Reques
» _ DL#: State Issued: Branch #:
ID Verified By: Issue Date: Exp Date:

Employee PRINT NAME

Operations Responsibilities to update: Verified By: | | MMN | | SIG CARD |:| Phone Call |:| Last Dep. DOTHER

|_|SPARAK | |5/3 | |IBS | |IVR | |VISA/MC | |Har|and Clarke I:lReturned Mail |:|Scan Form Send Letters




Customer Methods to Communicate Change of Address

By US Postal Service mail: Download, print and sign the Address Change Form and mail it to First American
Bank, PO Box 550, Vacherie, La. 70090 Attn: Address Change Department

Online Banking: Request an Address Change by signing into Online Banking and going to Customer Service
and filling out the Address Change Request.

Visit one of our Branches: Request that contact information is updated in person when you change it with our
Customer Service Representatives.
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