
Change of Address 
Form 

CURRENT

Account Holder Name	 	

Mailing Address	

	

	

Telephone No.	

Email Address 	

NEW

Account Holder Name	 	

Mailing Address	

	

	

Telephone No.	

Email Address 	

Authorized Signature 	 Date	 	

**IMPORTANT**
Please include a copy of the Board minutes confirming the approved change of address form. 
Thank You 

ABF OFFICE USE ONLY: Confirmed account details via outgoing call to authorized phone number on file.

Signature:							      Date:						   

420 W. Germantown Pike, East Norriton, PA 19403

Modified 04/2025
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