
Change of Address Form Instructions 

 

This form allows you to change the address on your account at Paragon Federal Credit Union.  

 

To expedite the application process, please follow the instructions below. 

 

Please provide a copy of the following documents along with your application: 

 Driver’s license 

 A recent utility bill showing the new address. 

Return the completed and signed application by: 

 faxing it to (201) 358-6446, 

 mailing it to Paragon Federal Credit Union, P.O. Box 400, Montvale, NJ 07645-0400,  

 or, bringing it in to any branch location 

 
Your application will be processed once we receive your completed and signed application.  

 

If you have any questions, please contact us at (800) 222-8877. 

 

Thank you! 

 

 

Please print this page for your records 

 
Close this window 



Please provide a copy of the following documents

along with this form:

• drivers license

• a recent utility bill showing the new address
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If you have moved, be sure to send us your new address

to update your credit union account(s). Failure to do this

within 30 days will result in a $5 monthly fee. Your

address cannot be changed via email or by only changing

it with the Post Office. For security reasons we need your
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