
CHANGE OF ADDRESS FORM 
 
Date _______________________ 
 
Address on File:    New Address: 
 
_____________________  _____________________ 
 
_____________________  _____________________ 
 
_____________________  _____________________ 
 
       Phone #_______________ 
 
Change Authorized By: 
 
________________________________________ 
Signature  
 
 

 
Please print, sign and return to: 
 
Citizens Bank 
PO Box 396 
Sac City, IA  50583 

support@firehousedesign.com
Susan Baumhover
Iowa Trust
500 W Main St
Sac City, IA 50583
712-662-4755�


