
ADDRESS/CONTACT CHANGE FORM

Remove Teller Alert Requested by:

Port #:

Name:

Old

Address:

New

Address:

MERCANTILE BANK OF MICHIGAN

ACCOUNTS TO BE CHANGED

Signature Date
x x

NOTARY PUBLIC SECTION

(Complete if applicable)

State of

(County or Parrish)

On this day of , before me

personally appeared producing

as identification to be the person described

in and who executed the foregoing instrument, and acknowledged that he/she

executed the same as his/her free act and deed for the purposes therein contained.

Witness my hand and official seal. My commission expires:

Notary Signature

Title

(Seal)

Remove Returned Mail Handling Code

By signing below, you authorize Mercantile Bank of Michigan to update the address/email/phone number information for the accounts

you have indicated above.  Note:  Account information can only be changed on those accounts in which the below individual(s) is a

signer.

(Please select one & complete any required fields)

(_______)

(_______)

All accounts (includes all checking/savings/loan & ATM/Debit/Credit Cards)

Only the accounts listed below: 

(please list deposit/loan/card accounts that you wish to update with the information above)

Signature Date

Cell Ph#: Email:

Home Ph#: Bus Ph#:

Name: Cell Ph#: Email:

Home Ph#: Bus Ph#:

Name: Cell Ph#: Email:

Home Ph#: Bus Ph#:

Is this a seasonal address? Yes No If Yes, please indicate date range: thru


