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Request to Update Contact Information Checklist 

Please use the Request to Update Contact Information Form to change your address, phone 
number(s), and/or email address. 

 
Please follow these steps to speed up the processing of your Update Contact Information Request. 

1. Complete the Request to Update Contact Information Form in its entirety. Incomplete or 
unsigned applications will delay processing of your request. 

 
2. With a copy of your personal identification, please Email to Info@MySoundCU.Org or mail to: 

 
Sound Federal Credit Union  
37 North Ave 
Norwalk, CT 06851 

 

 
What you can expect 

• If received by mail: Allow 2 weeks for your request to be processed. 
 

• If received by email: Once your request is received it will be processed within 2 business 
days.
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INTERNAL USE ONLY 
 
Date Rec’d: _____/_____/_____ Processed By: ______________________________________________ 

 
 

Request to Update Contact Information 

Member Name: ___________________________________________________    
 

Identification Type:            State Identification                License                Passport 
 
Identification Number: _____________________________________________ 
Please attach a copy of your valid identification with this request 
 
 
Mailing Address: 
 
______________________________________________________       ____________________________     __________________ 
Street       City    State 
 
_________________     ________________________ 
Zip    Country 
 
 
Residential: 
If your residential address is different from your mailing address, please provide it below. 
 
______________________________________________________       ____________________________     __________________ 
Street       City    State 
 
_________________     ________________________ 
Zip    Country 

 
 
Phone: 
 
_______________________________           ________________________________             _______________________________ 
Home Phone                       Cell Phone          Work Phone 
 
 
Email: 
 
______________________________________________________________ 
Email Address 
  

 
 
By signing below, I certify that the information provided is accurate and authorize Sound Federal Credit Union 
to update my account records accordingly. 

 

 

_________________________________________               ______________________________ 
Member Signature                                                                                          Date 
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