
CHANGE OF ADDRESS 
           PLEASE  PRINT CLEARLY 

 

Name (s) ________________________________  New Address ___________________________________ 

     ________________________________    ___________________________________ 

 

New Phone Number __________________  Old Address ___________________________________ 

Email Address ______________________________   ___________________________________ 

 

TYPE OF ACCOUNT ACCOUNT NUMBER TYPE OF ACCOUNT ACCOUNT NUMBER 

Checking   __________________ Loan (s)    __________________ 

    __________________     __________________ 

Savings   __________________ Club (s)   __________________ 

Certificate of Deposit(s) __________________     __________________ 

    __________________ Safe Deposit Box  __________________ 

Money Market   __________________ VISA/ATM   __________________ 

 

Customer Signature X___________________________  Date  _____________ 

   X___________________________  Date _____________ 

———————————————————————————————————————————————- 

Bank Use Only 

PORT#  ______________      Location: Maywood        Rochelle Park 

           Fair Lawn  Ops Cntr 

EMPLOYEE NAME ____________________________     

Change of Address Form  
              (Instructions) 

1. Complete the form 

2. Print the form 

3. All person’s must sign  

4. Please return to any one of our three convenient locations; 

 

  Maywood     Fair Lawn             Rochelle Park  
    125. W. Pleasant Ave 12-79 River Rd         210 Rochelle Ave 

   

              

 

       Or Mail To: 
 

           Community Bank of Bergen County 

         C/o Customer Support  

      PO Box 7128 

    Rochelle Park, NJ  07662-7128 

 

If you have any questions, please contact us between the hours of 9am-4pm Monday through 

Friday at 201-587-1333 Ext 1560. 

 


