


Customer Methods to Communicate Change of Address 

By US Postal Service mail: Download, print and sign the Address Change Form and mail it to First American 
Bank, PO Box 550, Vacherie, La. 70090 Attn: Address Change Department 

Online Banking: Request an Address Change by signing into Online Banking and going to Customer Service 
and filling out the Address Change Request. 

Visit one of our Branches: Request that contact information is updated in person when you change it with our 
Customer Service Representatives. 
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