
 
 

 
 

                             CHANGE OF ADDRESS REQUEST 
 
 
 To Whom It May Concern: 
 
 Please be advised of the following change of address. 
 
  

Member Name ___________________________ Account # ________________ 
 
 

Previous Address _______________________________________________ 
 
                             _______________________________________________ 
 
 
New Home Address _______________________________________________ 
 
                                  _______________________________________________ 
 
 

Tel. # (Home) ____________________ Tel. # (Work) _____________________ 
 
 

Tel. # (Mobile) ___________________  
 
 

Email Address _____________________________________________ 
 
 

Effective Date ____________________ Active Credit Card   ___ yes        ___ no 
 
 

Member’s Signature _______________________________ Date ____________ 
 
 

ABE Authorized Signature __________________________ Date ____________ 
 

FEDERAL CREDIT UNION 
P.O. BOX 4002 
ANSONIA STATION 
NEW YORK, NY 10023 
 

www.abefcu.org 

 
Corporate Headquarters 
7-11 Front Street 
Rockville Centre, NY 11570 
 
 
 
BRANCH LOCATIONS 
 
77 West 66th Street 
New York, NY 10023 
212 456-1064 
 
125 West End Avenue 
New York, NY 10023 
212 456-5344 
 
680 Birch Street 
Bristol, CT 06010 
860 766-2622 
 
383 Middle Street 
Bristol, CT 06010 
860 766-5280 
 
1717 DeSales Street NW 
Washington, DC 20036 
202 222-7444 
  
190 N. State Street 
Chicago, IL 60601 
312 899-4104 
 
4151 Prospect Avenue 
Los Angeles, CA 90027 
323 671-4515 
 
2300 Riverside Drive 
Burbank, CA 91521 
818 460-5036 
 
2312 West Olive Avenue 
Burbank, CA 91506 
818 840-0500 
 
 
 
ABE AUDIO RESPONSE 
516 763-7580  
800 ABE-3002  
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