
 
NE PA COMMUNITY 

FEDERAL CREDIT UNION 
Monroe and Pike Counties’ 
Community Credit Union 

 
Please complete all applicable information.  Your signature is required to process this request.   
 
1. Please list all account numbers in which you are an owner and/or joint owner. 
 

______________________  ______________________  ______________________ 
          Account Number           Account Number           Account Number 
 
2. Name Presently Listed on Account(s)  ________________________  ____   ________________________     
               First Name         M.I.           Last Name 
 
 Proposed Name Change       ________________________  ____   ________________________     
               First Name         M.I.           Last Name 
   
3. A copy of the legal document formally changing your name, such as a court order or marriage 

certificate must accompany this form. 
 
4. _______ Initials - if you would like to order new checks for your Share Draft/Checking account.  I 

understand that my Share Draft/Checking account will be billed for the cost of the checks.  Please call a 
Member Support Specialist at (570) 421-5585 to determine the cost for your order.  

 
Internal Revenue Service W-9 Form 

TIN CERTIFICATION AND BACKUP WITHHOLDING INFORMATION 
 
Under penalties of perjury, I certify (1) that the number shown on this form is my correct taxpayer identification 
number and (2) that I am not subject to backup withholding either because I have not been notified that I am subject 
to backup withholding as a result of failure to report all interest dividends, or the Internal Revenue Service (IRS) has 
notified me that I am no longer subject to backup withholding.   
 
If you have been notified by the IRS that you are subject to backup withholding due to payee underreporting and you 
have not received a notice from the IRS that the backup withholding has terminated, you must strike out the language 
in part two (2) of the statement above. 
                          

Signature – Former Name       Date 
 
               

Signature – New Name       Date  
 

Mail or deliver this form along with the copy of the legal document (#3 above) to:  
NE PA Community Federal Credit Union, 935 Clay Avenue, Stroudsburg, PA  18360. 

 
For Credit Union Use Only 
□ Name Changed in Computer    □ Forward to Visa Department 
□ Check Order Form Completed, If Needed   □ Forward to IRA Department 

□ Forward to Student Loan Department 

Staff Member’s Initials: _________________________ Date:_______________________ 

11-26-2007 


