
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:_____________________
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