STATE BANK OF INDIA (CALIFORNIA)

Address Change Form

Account number (s):

Name:

Effective date of change:

New name:

(Need original social security card or marriage license with new name)
Old Address:
Address type*: O Permanent [ Mailing

*If mailing address is a P.O. Box, you must also advise us of your physical address.

New Street Address:

City: State:

Zip Code: Country:

New Phone Number (if applicable):

E-mail:
(Optional)

Signature:

Address change requests must be accompanied by a photocopy of one piece of identification. Accepted examples:
driver’s license, ID card, passport, military ID. As an alternative you may update your address yourself by going to
the web site at www.sbical.com and clicking on the internet banking login.

FOR SBIC USE ONLY:

I Identity document attached Cust ID:
Date received: Date updated:
Changed by: Verified by:

If received by mail or fax:
date follow up letter mailed:
Callback received by: Comments:

Address Change



