
Merchant Name 

Merchant Number 

Business Phone Number 

Business Fax Number 

E-Mail Address

Old Address: __________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Current Address: _______________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

______________________________________________________ __________________________ 

Signature of Authorized Merchant Principal  Date 

Please send signed completed form to support@signaturepayments.com 

or via fax ATTN: Customer Service. 

If you have any questions, please contact our office. 

Address Change Request 
Form
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