
 
 

 
 
Credit Union / Undeb Credyd 

 

Change of Details 
 

Note to member: Completion of this form is required when you need to change any 
personal details that LASA credit union hold on our membership database. Proof of new 
name, address etc will be required in all cases. 
 

Member Name: _______________________ Date of Birth: ________________ 

National Insurance Number: _______________ 

 
1. Do you wish to inform us of a change in your? (please tick) 

a) Change of Name □ (please complete sections A and E) 

b) Change of Address □ (please complete sections B and E) 

c) Change of Employer □ (please complete sections C and E) 

d) Change of Nominee □ (please complete sections D and E) 

 
 

Section A Change of Name 
 

New Name In Full: ________________________________________________ 

     
Reason For Change (e.g. Marriage): ____________________________________ 

 

Date of Change: ________________________ 

 

 
 

Section B Change of Address 
 

New Address: ___________________________________________________ 

    ___________________________________________________ 
    Postcode: ______________Contact Number: __________________ 

 

Previous Address: ________________________________________________ 

           ________________________________________________ 
                        Postcode: ______________Contact Number: __________________ 
     

Date of Move: _________________ 
 

 

PTO 

Membership Number: 



 
 

Section C change of Employer (only required by members who  live outside 

City & County of Swansea or who pay by payroll deduction)  
 

New Employer: __________________________________________________ 

Address: _______________________________________________________ 
Postcode: ________________   Contact Number: ________________________ 

 

Previous Employer: ________________________________________________ 

Address: _______________________________________________________ 
Postcode: ________________   Contact Number: ________________________ 

     

Commencement Date of new Employment: _________________ 

 

 
 

Section D Change of Nominee  
 

Name of New Nominee: ______________________ Date of Birth: ___________ 

Address: _______________________________________________________ 
Postcode: ________________   Contact Number: ________________________ 

 

Name of previous Nominee: _____________________ Date of Birth: _________ 

Address: _______________________________________________________ 
Postcode: ________________   Contact Number: ________________________ 

     

Signature of Witness (must not be new nominee): ___________________________ 
Printed name of Witness: ___________________________________________ 

 

 
 

Section E Declaration  
 
I declare that the information given by me on this form is true and correct to the best of my 
knowledge. 
 

Member Name: _________________________________________ 

Member Signature: _______________________________________ 

Date: ________________________________________________ 
 

 

 

Office Use Only: 
 

Proof of new details checked: _________________________________________ 
                                      (State proof Seen) 

By: _____________________________ Date: _________________________ 
 

Common Bond:       YES  / NO 
 

Members Records Updated: _____________________ Date: ________________ 
(Signature) 

 


