
Change of CIF Record – Contact Information 
Please complete the form with any NEW contact information and sign. Each accountholder 
must complete a separate form, as one form is only valid for that particular CIF record. Drop-off 
at any branch, email to customerservice@myboc.bank, or mail to:  

Bank of Clarendon   
Attn: Operations    
PO Box 520    
Manning, SC 29102   
 

 
Name: ___________________________________ SSN: __________________________________ 
 
 
Home Phone: ______________________________ Cell Phone: _____________________________ 
 
 
Business Phone: ____________________________ Email: _________________________________ 
 
 
Physical Address: __________________________________ City: ____________________________ 
 
 
State: ______________  Zip Code: ______________ Country: _________________________ 
 
 
(Complete if different from physical address) 
 
 
Mailing Address: __________________________________ City: ____________________________ 
 
 
State: ______________  Zip Code: ______________ Country: _________________________ 
 
 
 
 

 

 

 

 

Customer Signature: ______________________________________         Date: _____________ 
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