
WEB-102  (Rev 04/11) © Salisbury Bank and Trust Company

To ensure the security of your personal information, your signature is required to change your address. (A signature is required for each customer
at this address.) Simply complete this form, print, sign and date it, and drop it off at your local Salisbury Bank and Trust Company branch or mail it to:

Salisbury Bank Questions? Call 860-435-9801
Deposit Services
PO Box 757
Canaan, CT 06018-0757 Or fax this completed form to: 860-824-3076

Customer 
First Name ____________________ Middle Name ________________ Last Name ___________________  ________________Information

Effective Date of Address Change: ___________/________/__________

Seasonal Address     o No      o Yes, If Yes: Start Date _______ / _______ / _______   End Date _______ / ______ / ___________ 

Change of Current Physical Address New Physical Address (Required)
Address

Address ______________________________________ Address ____________________________________________

Address ______________________________________ Address ____________________________________________

City/State/Zip __________________________________ City/State/Zip _________________________________________

Home Phone __________________________________ Home Phone _________________________________________

Work Phone ___________________________________ Work Phone _________________________________________

Email _________________________________________ Email ______________________________________________

Current Mailing Address New Mailing Address (Required)

Address ______________________________________ Address ____________________________________________

Address ______________________________________ Address ____________________________________________

City/State/Zip __________________________________ City/State/Zip _________________________________________

Change Addresses Please indicate by check mark. o All Deposit Accounts (checking, savings, CDs, MM, etc.)
on the Following o All Loan Accounts (installment, mortgage, line of credit)
Relationship(s) o All Wealth Management Accounts (custody, investment, etc.)
with the Bank. o All Other __________________________________________

X____________________________________________ ____________________________________________________
(Signature) (Date)

Please change the address for the additional family member(s) - Parent to sign as guardian for minor children:

Name ______________________________ Relationship _______________ Signature _____________________________

Name ______________________________ Relationship _______________ Signature _____________________________

Name ______________________________ Relationship _______________ Signature _____________________________

Name ______________________________ Relationship _______________ Signature _____________________________

For Bank Deposit Services Entered by: ________ Date ___________ Loan Services: ____________________ Date ___________
Use Only

Deposit Services Verified by: ________ Date ___________ Wealth Management: _______________ Date ___________

Customer Change of Address Form

5 Bissell Street, PO Box 1868, Lakeville, CT 06039-1868  •  860.435.9801  •  www.salisburybank.com
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