
Notice of Change of Address 

Please complete and sign this form, then bring it to a Cambridge Trust Company branch or mail it to: 
Cambridge Trust Company, Attn: Processing Department, P.O. Box 380186, Cambridge, MA 02238-0186 

Name 

Account Owner #1 

Account Owner #2 

New Residential Address 

Address 

City State Zip 

New Mailing Address (if different) 

Address 

City State Zip 

Effective Date:  Email address: 

Phone Number (Home):  Phone Number (Work):  

Please change all of my accounts 

Please change the following account #s 

Account #  Account # 

Account # Account # 

Also, please change the address on my: 

ATM/Debit Card Wealth Management Accounts 

Safe Deposit Box  Cambridge Bancorp Stockholder Information 

Signature Date 

For Bank Purposes Only 

Identification Received Received by: 
Processed by: 
Verified by:  
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