
Customer Information File 
Update Request

Return completed forms as follows: 
Mail:     Axos Bank 

ATTN:  Deposit Operations 
PO Box 911039 
San Diego, CA 92191-1039 

Questions? Call us at 1-888-502-2967 

Complete the following and submit along with a clear copy of current government issued photo 
identification to update information on file 

ADDRESS CHANGE 

Physical Address Mailing Address Alternate Address 

Address (line 1): 

Address (line 2): 

City: State: Zip Code: 

Please include a copy of a current utility bill for verification purposes for an address update.  
Document furnished must display account holder’s name and physical address.  Without address 
verification all accounts will be restricted for 30 days from the date of address update. 

I confirm with my signature below that the information provided above is true and accurate. 

SIGNATURE DATE 

NOTARY SIGNATURE - REQUIRED DATE COMMISSION EXPIRES ON 

Customer Name: 

Date of Birth: SSN: 

Home Phone: Cell Phone: 

E-Mail Address:

Mother’s Maiden Name: 

Employment Status: 

Employer: Occupation: 

Security Question: 

Answer (must be one word): 



MAIL TO: 
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