Elavon

REQUEST FOR ADDRESS/PHONE/FAX/EMAIL/CONTACT NAME CHANGE

SHORT NAME: msOnxgen MSP CONTACT NAME:

PH NUMBER: 866.863.9977 FX NUMBER: 866.863.9987 accountchanges@nxgen.com

MID:

DBA:
Current Phone:

ADDRESS CHANGE

[ ] CHANGE BILLING ADDRESS - P.O. BOX IS ACCEPTABLE

[ ] CHANGE CHARGEBACK / RETRIEVAL ADDRESS - P.O. BOX IS ACCEPTABLE
[ ] CHANGE STATEMENT MAILING ADDRESS - P.O. BOX IS ACCEPTABLE

[ ] CHANGE CORPORATE ADDRESS — P.O. BOX IS ACCEPTABLE

[ ] CHANGE DBA LOCATION ADDRESS — CANNOT USE A P.O. BOX

[ ] CHANGE SHIPPING ADDRESS - CANNOT USE A P.O. BOX

Address:
City/State/ZIP:

PHONE/FAX/EMAIL/CONTACT PERSON NAME CHANGE

[] CHANGE LOCATION PHONE NUMBER
[] CHANGE LOCATION FAX NUMBER
[] CHANGE EMAIL

[] CHANGE CONTACT NAME

Phone#:
Fax#t:
Email:

Contact Name:

MSP CONTACT SIGNATURE X DATE

| have Verified that the above information has been reviewed and is correct




