
 

 
 

 

 
 

 

Member Name: ________________________________________ Account Number: _________________ 

 

Temporary Address: ________________________________________ Start Date: ___________________ 

 

          ________________________________________ End Date: ____________________ 
 

 

__________________________________________ _______________ 
       Member Signature       Date 

 

SEND COMPLETED FORM TO: 
 

info@wmscu.org 
 

Hopkins Office: 

1001 Highway 7, Ste 249 

Hopkins, MN  55305 

Fax: (952) 988-4167 

Edina Office: 

5701 Normandale Rd, Ste 161 

Edina, MN  55424 

Fax: (952) 848-4283 

Wayzata Office: 

305 Vicksburg Ln N, Conf Rm A 

Plymouth, MN  55447 

Fax: (952) 988-4167 

 

 
 

 

Temporary Address Form 


