
3152 17th Ave. S. 

Minneapolis, MN 55407 

(612) 722-5004 

www.latviancu.com 

            

Change of Address 
 

Please Print Clearly 

 
Member # ____________________ Today’s date ______________________ 

 

Member Name_____________________________________________________ 

 

NEW ADDRESS 

 

Street*__________________________________________________Apt.______ 

P.O. Box____________________*for mailing purposes only – must also provide physical address 

City_______________________  State____________   Zip__________________ 

Home#_________________ Work#__________________ Cell#______________ 

Email address______________________________________________________ 

 

OLD ADDRESS 

 

Street__________________________________________________Apt.______ 

City_______________________  State____________   Zip__________________ 

Home#_________________ 

 

Signature_________________________________________ 

Signature is required before we can change your address. You may also be asked to show your driver’s 

license or a picture ID before this change can be made. 

 

 

     Employee’s  Initials____________ 

     Date___________ 


