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Control Prong / Authorized Signer Change Form

Submerchant Name:

Mew Control Prong Information

Name: Title:

MID:

DOB:

Phone: Email:

SSN:

Address: City:

St: Zip:

Change Requested By

Requestor Information:

Name: Title:

DOB:

Phone: Email:

Address: City: St:

Zip:

Signatures

Date:

Control Prong Signature

Printed Name

Date:

Change Requestor Signature (Current Control Prong or Beneficial Owner)

Printed Name

Internal Notes

Reviewed By: Title:

Date:
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