“as ng Forte

ADDRESS CHANGE REQUEST

Merchant Name:

Merchant ID:

Contact Name:

Contact Phone:

Old Address:

City: State: Zip:
New Address:

City: State: Zip:

As a duly authorized signer for,
address effective:

, | authorize Forte Payment Systems to change our

Signature:

Date:

Print Name:

Title:

Confirmation of this request will be sent via email to an authorizing individual.

PLEASE RETURN COMPLETED FORM TO OUR CUSTOMER SERVICE DEPARTMENT

VIA EMAIL TO: CUSTOMERSERVICE@FORTE.NET OR FAX 469-675-8731
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