
 
 
 
 

 

CHANGE OF ADDRESS AUTHORITY 

The Broken Hill Community Credit Union Ltd 
ABN: 12 087 650 762  AFSL No: 238020 

 
Date ___ / ___ / ___  Member No:      
 
 
Name:           
 
 
New Residential:          
 
City       State     Postcode    
 
 
New Postal:          
 
City       State     Postcode    
 
 
Previous Address:          
 
City       State     Postcode    
 
 
Phone:  Home:                         Work:               
 
Mobile:       email:       
 
Date of Birth: ___ / ___ / ___ 
 
 
Authorised Signatory:         
 
Effective Date of change: ___ / ___ / ___ 
 
On completion please send this form to BHCCU LTD PO Box 294, 
Broken Hill NSW 2880 or alternatively fax to (08) 8087 6730. 

 
 CU Use Only: 

Date Processed: ___ / ___ / ___  MSO 


