
Member Information
Update Form

Member Details
Account Number

Name

Address Information
*Mailing Address

Physical address required if mailing address is a PO Box

*City *ST *ZIP

If this is an address change, *all fields are required.

Contact Information
Phone # (Home) Phone # (Cell)

Phone # (Work)

Household Member Updates
Name Account Number

Household members that require same address change 

Authorization
Signature

Email

Name Account Number

Name Account Number

Name Account Number

Name Account Number

Date

**Office Use Only** Completed By Date

Verified Signature e Sign

Please mail, fax or return to:
601 4  Street, International Falls, MN 56649th

Fax: 218-283-4705
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