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CHANGE OF ADDRESS FORM

MAIL TO:EMAIL US: FAX TO: 
Loan Servicing Departmentservicing@shoreham.bank Customer Service DepartmentOR OR One Shoreham Way

DO NOT INCLUDE documents in ini�al email, (401) 739-9762 Warwick RI, 02886
we will reply back with instruc�ons to u�lize 
our secure delivery service

To change your address, please fill out the fields below and return via Email, Fax, or Mail. In order for us to 
process this document please send it back with a copy of your drivers license or have this form notarized. 

Customers Name

Previous Address 

Current Address 

Phone Number

Loan Number 

Customer Signature

Effective Date

Notary Signature

One Shoreham Way, Warwick, RI 02886 • 800-223-1700 • www.shoreham.bank
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