
New Tripoli Bank 
Request for Change of Address Form 

 
If there is more than one individual on your account, each individual should sign the change of 
address form.  Please consider all individuals living in your household.   
 
Address Change Effective Date:  _____________________________  
 
Account Owner(s):    ___________________________________________________ 
 
First Name:     ___________________________________________________ 
Middle Initial:   ___________________________________________________ 
Last Name:     ___________________________________________________ 
 
New Street Address:    ___________________________________________________ 
       City:     ___________________________________________________ 
       State:    ___________________________________________________ 
       Zip Code:    ___________________________________________________ 
 
Old Street Address:    ___________________________________________________ 
       City:     ___________________________________________________ 
       State:     ___________________________________________________ 
       Zip Code:   ___________________________________________________ 
 
Home Phone Number: ___________________________________________________ 
Work Phone Number:  ___________________________________________________ 
Cell Phone Number:  ___________________________________________________ 
Email Address :  ___________________________________________________ 
 
Due to Patriot Act requirements, if you have changed your address to a P.O. Box, we will also 
require your updated physical address.   
 
Impacted Account Numbers: ___________________________________________________ 
    ___________________________________________________ 
    ___________________________________________________ 
    ___________________________________________________ 
 
 
Please remember to include all applicable account numbers including checking, savings, money 
market, CD, IRA, commercial loans, mortgages, and consumer loans.  
 
 
Signature:  ______________________________________  Date:  ____________ 
 
Signature:  ______________________________________  Date:  ____________   
 
 
 
Mail to: 
 
New Tripoli Bank 
7747 Claussville Road 
Orefield, PA 18069 
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