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ADDRESS / NAME CHANGE FORM 

All requests must  be completely filled out , signed, and faxed to 480.449.8801. Alternately, signed requests can be 

scanned and emailed to cont ractadm in@ecsuite.com .  

For assistance in com plet ing this form , please send an em ail to cont ractadm in@ecsuite.com .   

Please choose the type of inform at ion you wish to change:  

 Paym ent  Delivery Address /  Check Nam e 

 Principal Name /  Principal Address 

 Business Address 

I f m oving or changing check inform at ion, please fill out  this form  to ensure proper delivery of checks sent  through 

the mail. 

Changes can only be m ade by the client  that  signed up for the account  and whose nam e and signature are on the 

cont ract . 

NOTE: Please do not  assum e a change has been m ade unt il you receive em ail confirm at ion from  EC Suite to the 

em ail address you have provided for the account . 

OLD I NFORMATI ON : 

Account  Number:  Subaccount :  

Nam e on Check:  

Address:  

City:  State:  Zip/ Postal Code:  

Count ry:  

NEW  I NFORMATI ON : 

Address:  

City:  State:  Zip/ Postal Code:  

Count ry:  

Nam e on Check:  

Email Address:  

Tax I D Num ber:  

Reason for Change:  

 

Account  Holder ’s Signature:  Date:  

Account  Holder ’s Print  Nam e:  Date:  
 

 


