Vendor Change of Address Form
This form should be typed and all fields should be completed.  The completed form along with a signed W-9 should be faxed to 877-389-5153 or emailed to propertyaccounting@eqrworld.com.  Please allow 48 hours for processing.
General Information
Date:       
Full Vendor Name (IRS Name):       
Phone Number:       
Contact Name:       
Email Address:       
Brief Description of Service Provided:       
_______________________________________________________________________

New Address Information

Remittance Name:       
Address Line 1:       
Address Line 2:       
City:       

State:       

Zip:       
________________________________________________________________________

Old Address Information

This address will be replaced with the new address noted in the section above.

Remittance Name:       
Address Line 1:       
Address Line 2:       
City:       

State:       

Zip:       
_____________________________________________________________________

Copy of W-9 Required
Federal Tax ID# (typed) ___________

 FORMCHECKBOX 
 Check here if the address on the W-9 matches the new remit address.
 FORMCHECKBOX 
  Check here if the address on the W-9 differs from the new remit address.
If the address on the W-9 does not match the remit address, please provide a copy of an invoice or documentation on company letterhead listing the remit address.

________________________________________________________________________

Authorization to make changes:

Requestor’s Name:       
Signature:  ___________________________________

Title of Requestor:       
________________________________________________________________________
For accounting use only:

Vendor#____________________
Date Received_____________________

