
HINGHAM INSTITUTION FOR SAVINGS 
Address Change Request 

Please list all account owners. 
 
NAME______________________________________________ SSN____________________ 
 
NAME______________________________________________ SSN____________________ 
 
NAME______________________________________________ SSN____________________ 
 
NAME______________________________________________ SSN____________________ 
 
BUSINESS NAME____________________________________ EIN_____________________ 
 
New Address: 

_______________________________    _______________     _____________________________  ________ 
Must Provide Street Address            PO Box         City/State            Zip 

Home Phone: (           ) ____________________ Business Phone:  (           )_____________________                          

 
___________________________________________   _____________________________  ______________ 
Old Address                 City/State            Zip 

 
Please Check:   
This a residence address change  (     ) NOTE RESIDENCE CHANGE CAN NOT BE P.O. BOX   
a mailing address change        (     )   both mailing and residence change        (     ) 
This a seasonal address change   (     ) effective dates from:  ____________ to ____________ 
 
Please list all accounts: Account Number Account Number Account Number 

Checking   _______________ ______________ _______________ 

Savings   _______________ ______________ _______________ 

ATM or Debit Card  _______________ ______________ _______________ 

Certificate of Deposit  _______________ ______________ _______________ 

IRA (Plan Number)  _______________ ______________ _______________ 

Money Market   _______________ ______________ _______________ 

Loan    _______________ ______________ _______________ 

Safe Deposit Box  _______________ Online Banking:  _____________  

 

Customer’s signature:  ____________________________________ Date:  _______________ 
 

Bank Use Only: 
Branch/Signature Verification by: ___________________________________         Date: _______________ 
Change Completed by:   ___________________________________         Date: _______________ 
Verified by CIS/Deposit Operations: __________________________________          Date: _______________ 
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