
 

 
 

150 Willie Smokie Glover Drive, Macon, GA 31201 

 

(478) 219-1163 or (478) 219-1162     •    Fax: (478) 751-7044    •    memberservice@maconbibbecu.org  

 

 

                                                             

ADDRESS CHANGE REQUEST 
 

 

 
Member Account Number: __________________  

 

Name:  __________________________________  

 

New Address Line 1:  ___________________________________________ 

 

Line 2: _______________________________________________________ 

 

City: ___________________________  State: ____   Zip: _______________ 

 

Home Phone: __________________  Work Phone: ___________________  Mobile Phone: ___________________ 

 

Member’s Signature ________________________  Date of Request: __________________ 

 

 

 

 

 

   

 Credit Union Staff Signature: __________________________   FM Date: _____________________ 

 


