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If you access your account online, you can change your address, update your phone number, and email address through the 
online banking system. To do so, just log into your account online, go to Settings, and then to Profile. Select which option you 
would like to update/change, or you may send us a secure message online.  Please note that this is currently not available on 
the mobile app.    

If you do not access your account online, please complete and submit this form.  

Form Instructions:  You must be the primary owner or joint owner to update address.  

To update your contact information with Blue Water Federal Credit Union, please complete this form and return it to the 
credit union by either: 

• Bring it into the credit union office. • Email to: member.services@bluewaterfcu.org 

• Fax to: (810) 985-4039 • Mail to: Blue Water Federal Credit Union 
526 Water St Ste 113 
Port Huron, MI  48060 

MEMBER INFORMATION 
FIRST NAME LAST NAME LAST 4-DIGITS OF SSN ACCOUNT NUMBER 

PLEASE PROCESS THE FOLLOWING – Check all that apply.

☐ Address ☐ Alternate Address ☐ Phone Number ☐ Email Address 

☐ Change for ALL accounts listed: ________________________________________________________________________

Do you use Online Banking?  ☐Yes  ☐No Do you have an IRA?  ☐Yes  ☐No Do you have a Visa?  ☐Yes  ☐No 

RESIDENTIAL ADDRESS / PHONE / EMAIL – A valid physical address is required. 
ADDRESS CITY STATE ZIP CODE

PHONE NUMBER CELL PHONE EMAIL ADDRESS 

MAILING ADDRESS – If different from above (ex. PO BOX).
ADDRESS CITY STATE ZIP CODE 

ALTERNATE ADDRESS 
ADDRESS CITY STATE ZIP CODE 

START DATE END DATE I would like the following to occur upon the End Date: 

☐ Please revert my address back to mailing address on file.

☐ I will contact the credit union.
IS THIS AN ANNUAL TRIP? (YES/NO) 

*A copy of your driver’s license or other type of government issued ID must accompany this form if not updating in person.

Member’s Signature Date 
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