
 
 

Customer Information Change Form 
 

 
Customer/Business Name: ________________________________ 
 
New Name(Personal only):_________________________________ 

 
Account Number(s): _____________________     _____________________ 

 
        _____________________    _____________________ 
 
        _____________________    _____________________ 
 

New Address: ____________________________________ 
 

_________________________________________________ 
 

New Home Phone: ___________________________ 
 

New Business Phone: _________________________ 
 
New Mobile Phone: ___________________________ 

 
 

 
*Please sign, date and return to CapStone Bank.* 
 
Customer Signature: ______________________________ 
 
Date: _________________ 
 
In order to help protect you and your accounts from Identity Theft, this form with your 
signature is required when changing personal information on your accounts. If this form 
was completed for an address change, once we have processed the change a 
verification notice will be mailed to your previous mailing address. 
 
Changed by employee: ________________ 
Attached documentation for exception: ______________ 
Description of reason for exception: 
____________________________________________________________________ 
____________________________________________________________________ 
 
Updated: 11/6/08 
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