P.O. Box 100720, Anchorage AK 99510-0720

907-777-4362 / 1-800-856-4362 Contact In fO rmat | on
PLEASE PRINT

First National Bank Alaska Change of Address and

Account Name: Account Name:

Last 4 of SSN: or EIN if business: Last 4 of SSN: or EIN if business:
Home Phone*: Home Phone*:

Business Phone*: Business Phone*:

Cell Phone*: Cell Phone*:

Remove this phone number*: Remove this phone number*:

Email Address*: Email Address*:

*Changes to phone numbers or email addresses above require form be signed by the individual associated with the phone or email address.

New Address: Please change the mailing address on the account(s) listed in the below Accounts section to:
Street or PO Box:

City, State and Zip Code:

Seasonal Address: The following address is seasonal to alternate with my account mailing address on the accounts listed in

the Accounts section of this request. Until further notice from me, this seasonal address is to stay in effect on the listed
accounts.

Seasonal Address Effective Dates

Street or PO Box: Month/Day: to Month/Day:
City, State and Zip Code:

Accounts: List at least the last 4-digits of each account that this Change of Address and Contact Information request is to be applied.
Changes will be completed once the bank has verified that the person(s) requesting the change is/are authorized to do so on the account(s).
Only accounts for which the person(s) requesting the change is/are authorized on will be changed. Active debit card addresses will
automatically be updated to the address of the primary account associated with the debit card.

Checking / Savings / Loans / Certificate of Deposit / Safe Deposit Box:

Escrow: Credit Card:
Wealth Management: Bank Shareholder:
Authorized By Authorized By:
(Printed Name) (Printed Name)
Signature: Signature:
Date: Date:

(REV11/13/2023) Member FDIC %



Bank Use Only

Change of Address and Contact Information

Receiving Branch/Dept — Verification:

Notes/Remarks:

Customer Verified By (mark all that apply):

[]Phone [ ] Account Document [ ]ID Card— Type Nbr Exp Date
Port #: Br / Dept: Date Rec’d:
Employee Name: Employee Signature:

(First Initial —Full Last Name)

Loans/CCSU/Escrow/Wealth Management/Bank Shareholder

Customer Verified By (mark all that apply): [_] Not Applicable
[]Phone [ ] Account Document [ ]ID Card — Type Nbr Exp Date

Date Processed:

Employee Name: Employee Signature:
(First Initial —Full Last Name)

Review Unit - SDB/DDA/SAV/COD LOAN

Modules
Port #s [] Consumer Access Manager
Name Line #s [] M-Code
Address Line #s L] IRA
Debit Card #s [] Bill Pay
[ ] Dormant

Date Processed:

Employee:

(Rev11/13/2023) Member FDIC ==
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