
     FAX MEMORANDUM    
 
 
 
 
 

Address Change Form 
 
Name:   ________________________________________ 
 
Account Number(s): ________________________________________ 
 
   
Previous Address: ________________________________________ 
 
   ________________________________________ 
 
 
 
 
New Address:  ________________________________________ 
 
   ________________________________________ 
 
Phone/Email:  ________________________________________ 
 
 
Date Address becomes effective:  _____________________________ 
 
Sign below to authorize this change: 
 
_____________________________________________ __________________ 
Signature       Date 
 
_____________________________________________ __________________ 
Signature       Date 
 
 
________________________________________________________________________________________________________ 
For Office Use Only: 
 
AT:  RE:  FE:  FICS:  PaperSave:  GiftWrap: 

The Florida United Methodist Foundation, Inc. 
450 Martin Luther King, Jr.  P.O.Box 3549 

                                  Lakeland, FL 33802-3549 

Phone: 1-863-904-2970   1-866-363-9673  

E-mail: Foundation@fumf.org  Fax: 1-863-682-6936 
 

 
 

 


