
Address/Contact Change form 
 

Merchant Number: _____________________________ 

Please write legibly 

Physical Address: 

DBA:_______________________________________________________________ 

Street:_____________________________________________________________

__________________________________________________________________ 

City: ________________________________  State: ________ Zip:_____________ 

Phone:_____________________________________________________________ 

Contact Name: ______________________________________________________ 

Mailing Address: 

DBA:_______________________________________________________________ 

Street:_____________________________________________________________

__________________________________________________________________ 

City: ________________________________  State: ________ Zip:_____________ 

Phone:_____________________________________________________________ 

Contact Name: ______________________________________________________ 

Date:_______________  Signature: ___________________________________ 

2500 Cumberland SE Pkwy Suite 300 

Atlanta, GA  30339 

Email: Updates@chargepayment.net
Fax: (866) 224-9491




