
 
 
 

Merchant Account Change of Address Form 
 

PLEASE FAX COMPLETED FORM TO 1-877-260-9736 
 
 

Merchant ID: ______________________________________  
 
Current Information:  

Legal Name: _____________________________ DBA Name: ____________________________  

Address: ________________________________ Address: _______________________________  

City: ______________ State: _____ Zip: ______ City: _____________ State: _____ Zip: ______  

Phone: _________________________________      Phone: ________________________________  
 
 

New Information:  

Legal Name: ____________________________ DBA Name: ___________________________  

Address: ________________________________ Address: _______________________________  

City: ______________ State: _____ Zip: ______  City: _____________ State: _____ Zip: ______  

Phone: _________________________________       Phone: ________________________________  
 
 
 

Owner Name (printed): __________________________________  

Owner Signature: ______________________________________  

Date: ______________________  
 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 


