ROWERS Revised 05.05.2021

BANK

@ GSTOCK Change of Personal Information Form

We have recently received a request to change some of your personal information. Please review the information
below and contact your local branch at the address or phone number listed on the back of this form if you feel there
is an error, or you did not authorize these changes.

Please note your address will NOT be changed until we have received this form back from you with an
authorized signers’ signature. For Joint accounts, only one signature is required.

Customer Name(s)

Other Name (s)

Effective date:

Previous Address:
Physical Address:

Mailing Address:

City, State, ZIP:

Home Phone: Business Phone:

Cell Phone: E-Mail:

New Information:
NOTE Please make sure to add both PO Box and Physical address if applicable.

Physical Address:

Mailing Address:

City, State, ZIP:

Home Phone: Business Phone:

Cell Phone: E-Mail:

Please list all the accounts that you wish to have the above address changed for.

[ All: CIF Profile(s)

[ Specific Accounts Only:
Checking |
Savings |
Certificate of Deposit/IRA | |
Loans \
Debit Card \
Safe Deposit Box | |

Authorized Person Making Request:
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Please return Change of Address Form to your local branch:

Forman Gwinner

PO Box 9 PO Box 26

Forman ND 58032 Gwinner ND 58040
701-724-3216 701-678-2413
Milnor Lisbon

PO Box 129 PO Box 709
Milnor ND 58060 Lisbon ND 58054
701-427-5212 701-683-5000

For Stock Growers Bank Use Only:

Rutland

PO Box 182
Rutland ND 58067
701-724-3066

Napoleon

PO Box 9

Napoleon ND 58561
701-754-2226

Employee Initials Taking the Request: Date:

How was the request received?

L] Written/Mail Request (attached) [ Phone [ in Person [1 Post Office [] Banno/Website/Email

Verification letter mailed both the new address and the address currently listed on Core, (if applicable)

Date mailed
Date letter received
Employee initials

Address change done:
[ Core
[ Main Street
[] Ascensus — (IRA/HSA customer)
(Please let Traci know so she can update Ascensus)
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