
Customer Name
Date of Birth
Last 4 of SSN

         Seasonal Change        Start Date :  __________      End Date :  __________

Mailing Address 
Address Line 2
City / State
Zip Code

Street Address 
Address Line 2
City / State
Zip Code

     Permanent Change

Home Phone
Cell Phone
Work Phone

Email Address 
Alternate Email

Customer Signature Date  __________________

Submit this signed form to BankIowa by:
• Delivering to any BankIowa location or night depository
• Mailing to BankIowa, Attn: Deposit Operations, PO Box 229, Independence, IA 50644

www.bankiowa.com
Member FDIC

Internal Use Only:

Received By:  __________          Entered By:  __________          Customer Key:  __________

X

Previous Address New Address

To update your address or contact information, please complete the form below, sign, and return to BankIowa.      
A separate form must be completed for each customer. We thank you in advance for taking time to help us update 
our records.
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