
correction/change
retailer PriNCiPal/CONtaCt data

retailer Number

cUrrent inForMation

Current Business Name: ___________________________________________________________________________________________________________________

Address: ________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

to change LegaL inForMation:
A W-9 form is required for changes made here.
Please attach proper documents.

Legal Name: _____________________________________________________

FID#: ___________________________________________________________

Address: ________________________________________________________

________________________________________________________________

Reason for Change: _______________________________________________

________________________________________________________________

DBa, contact anD other changeS:

New Phone Number: (____________) ____________ -  ___________________

New Business Name: ______________________________________________

New Business Address: ____________________________________________

________________________________________________________________

________________________________________________________________

New Contact Name: _______________________________________________

Reason for Change: _______________________________________________

________________________________________________________________

Name: _____________________________________

Title: ______________________________________

SSN: ______________________________________

Birthdate: __________________________________

Address: ___________________________________

___________________________________________

___________________________________________

Telephone: __________________________________

Percentage Share: ___________________________

Name: _____________________________________

Title: ______________________________________

SSN: ______________________________________

Birthdate: __________________________________

Address: ___________________________________

___________________________________________

___________________________________________

Telephone: __________________________________

Percentage Share: ___________________________

Name: _____________________________________

Title: ______________________________________

SSN: ______________________________________

Birthdate: __________________________________

Address: ___________________________________

___________________________________________

___________________________________________

Telephone: __________________________________

Percentage Share: ___________________________

to change BUSineSS PrinciPaLS/oWnerS:
List all current principals. If additional space is needed please use the back of this page.

changeS reQUeSteD:

 DBA  CONTACT  LEGAL  BUSINESS PRINCIPALS  OTHER ________________________________________

Retailer Signature: ______________________________________ Title: ______________________  Date: ____________________

For LotterY USe onLY

DISTRICT SALES REPRESENTATIVE SIGNATURE MANAGER APPROVAL DATE

to: LicenSing DePartMent
 diStributiON:  White - Licensing & Bonding • Yellow - Regional Office • Pink - Applicant OH!Graphics MBYC 091708


