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EMBASSY BANK~ 
For the Lehigh Valley 

Banking Without Borders 
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______________________________  ________________ 

------------------------------------------------------------------------------------------------------------

ADDRESS CHANGE FORM 

Customer Name __________________________________________ 

Existing Address __________________________________________ 

City, State & Zip __________________________________________ 

New Address __________________________________________ 

City, State & Zip __________________________________________ 

Telephone __________________________________________ 

E-Mail Address __________________________________________ 

Customer Signature Date 

For Bank Use Only 

Completed By: ______ 

Checking 

Savings 

Certificates 

Installment Loans 

Commercial Loans 

Mac/Debit Card* 

Online Banking* 

Safe Deposit Box* 

Remote Deposit Capture* 

Merchant Card* 

Corporate Card* 

Escrow Manager* 

Cash Management* 

Positive Pay 

Stock 

Updated 6/4/2021 
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