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                       CHANGE OF ADDRESS        
Sawyer Savings Bank          
87 Market Street 
PO Box 59 
Saugerties, NY 12477 
Tel: (845)246-7000 
Fax: (845)246-4960                  DATE: _________________            

 
 
ACCOUNT IN THE NAME OF: 
___________________________________________________ 
 
_________________________________________________________________________ 
   
OLD ADDRESS: _______________________________________________________________ 
 
___________________________________________________ZIP CODE: _________________ 
 
NEW ADDRESS: _______________________________________________________________ 
 
______________________________________________________________________________ 
 
PHONE NUMBER: __________________________________________ 
 
SOCIAL SECURITY #: _______________________________________ 
 
ACCOUNT NUMBERS: 
SAVINGS: ______________________________________________________________________________________ 
 
CHECKING: ____________________________________________________________________________________ 
 
CERTIFICATE OF DEPOSIT: ______________________________________________________________________ 
 
CHRISTMAS CLUB: _____________________________________________________________________________ 
 
SAFE DEPOSIT BOX: ____________________________________________________________________________ 
 
IRA PLAN: ____________________________________________________________________________________ 
 
ATM\QUIK CHECK CARD: _______________________________________________________________________ 
 
LOANS & OTHERS: _____________________________________________________________________________ 
 
  @HOMEBANKING USER? _______YES     _______NO 
 
 
CUSTOMER SIGNATURE(S): _____________________________________________________________________ 
 
                                                   ______________________________________________________________________ 
 
 
 
 
 
 

        Bank Use Only 
Date_______________ 
 
*Fifth 3rd_____________ 
*Clarke 
*American____________ 
*Note placed on 
Account______________ 
*Copy for Loan 
Dept____________ 
 
Done by_____________ 
 
Verified By___________ 
 


