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Merchant Banking Change Form
Please complete all information below and fax to the attention of
“Merchant Support” at 650-312-1087. If you need to change your
address or contact information, go to MerchantVision and select
“Update Contact Information”.

Merchant Name _______________________________________________

Contact ______________________________________________________

Phone _______________________________________________________

Email _______________________________________________________

Old Bank Name _______________________________________________

Old Routing Number ___________________________________________

Old Account Number ___________________________________________

New Bank Name _______________________________________________

New Routing Number ___________________________________________

New Account Number ___________________________________________

Effective Date of Change ________________________________________

Authorizing Signature __________________________________________
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