
MEMBER INFORMATION UPDATE FORM 

LEXINGTON POSTAL COMMUNITY CREDIT UNION 
PO BOX 11001 ▪ LEXINGTON, KY  40512 

P-859-252-5151 / F-859-252-2984

Please Complete All Areas Even If They Have Not Changed 

Member Number: _____________  Member Name: ___________________________________ 
_ 
Email: _______________________________________________ 

Phone Numbers:  Work ________________ Home _________________ Cell _______________ 

Physical Address:  Street ________________________________________ Apt #___________ 

         City _____________________________   State ________     Zip_____________ 

Mailing Address: Street __________________________________________Apt #___________ 

      City______________________________ State_________ Zip_____________ 

Signature: _______________________________________Date: ________________________ 

Note: Joint Owner’s will need to fill out their own Address Update Form 

XP2 
FIS VISA CC 
Virtual Branch ID 
IRA 
Date Changed 

(Office Use Only) 
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