
 

INV-009  03-08 

Account Owner’s Signature:    Date:      

Millennium Trust Company 
820 Jorie Blvd. Suite 420 
Oak Brook, IL 60523 
800.258.7878 
www.mtrustcompany.com 

ADDRESS CHANGE 
 REQUEST 

Account Owner’s Name:               

Millennium Account No.:             

Social Security Number:                     Date Of Birth:      

� Residential Address 
� Mailing Address 

Address:                

City:                       State:      Zip:      

Phone Number:        E-mail Address:       

(Please note: We will send you a confirmation receipt of the change to both the new and previous address.) 

  � Residential Address 

� Mailing Address 

Address:                

City:                       State:      Zip:      

Phone Number:        E-mail Address:       

 A  ACCOUNT INFORMATION 

 B  PREVIOUS ADDRESS AND PHONE NUMBER 

 C  NEW ADDRESS AND PHONE NUMBER 

 D  ACCOUNT OWNER’S SIGNATURE 
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