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Name Change and Taxpayer ID Change 
 Request Form 

 

Current Company Legal Name:  
      Company #        

 

Requestors Name:       Contact Phone:       
                                                                                                                                                                                                            (Include Country code)   

Requestors Email Address:       
 

 

Please select the name change that is applicable: 

 

 Change to your existing Company Legal Name    

 
Provide New Company Legal Name: 

 
      

  

Is this change in Company Legal Name the result of a change in ownership structure? Yes  No 
 

If Yes, application by new owner must be filled out. (Contact Account Executive for further details) 
 
If No, please submit one (1) of the following supporting documents:  
 

 A Certificate of Name Change filed with Secretary of States office 

 Letter on company letterhead stating name change and confirming there is no ownership change and, if 
applicable, no change to your Federal Tax Payer Identification Number 

 
 

Does this change in Company Legal Name impact the Bank Account Name to which Chase Paymentech 

deposits your funds?  Yes  No 
 

If yes, please complete a separate Bank Account Change Form. (Contact Merchant Services at (603) 896-8333 or download from 

Paymentech Online). 
 

 

  Change to your existing Tax Payer Identification Number (W-9 Required for USA, W-8 required for CAN) 
 

Provide New Tax ID Number:       Effective Date of Change:       (Required) 

  

Company (all of the divisions under this company will utilize the new Taxpayer ID   

Business Unit #/No.        All TD’s Yes  No (if no provide list of Division numbers below) 

 Transaction Division #/No.(s) only       
  

       
 

 

11099K Contact Name:       
  

11099K Contact Email Address:       
(This is the contact that will receive the 1099K mailing to the address listed on the W-9 supplied (only required on new Taxpayer ID #’s) 

  

11099K Mailing Address:       
                                                                (If different than address provided on your W-9) 
 

 
 Business Unit Name BU#/No.:        

If Business Unit Name is to be changed complete below: 
(utilize below for Business Unit name maximum of 30 characters)  
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 Division Name Division #/No. 
number: 

       
 

If Division Name is to be changed, please explain: 

 

(utilize below for division name maximum of 30 characters – If BU name is currently the same as the TD name both will be changed as a default) 

                                                             
 

 Descriptor Name  Division #/No. 
number: 

       
 

If Descriptor (that appears on cardholder statement) is to be changed complete below:  

(utilize below for cardholder descriptor maximum of 22 characters) 
    *     *      *          

                                             
 

 Customer Service Phone #/URL Division #/No.:        

If Customer Service Phone or URL (this appears on cardholder statement) is to be changed complete below: 
(utilize below for customer service phone number or URL maximum of 13 characters) 

                                   
 
 

On behalf of       I,       , represent and warrant  

 (Merchant Legal Name)  (Print Name)  
that I have the authority to change this information and I verify that the above information is accurate and should be used 
as requested above. 
               

                 Authorized Signature *                                            Title                     Date 
 (*Must be signed by Executive or Financial Contact)  

 


