ScriptSuRe
Sy ST i UPDATE/CHANGE BUSINESS INFO FORM

PREVIOUS LOCATION NAME:
REASON FOR CHANGE:

REQUIRED SUPPORTING DOCUMENTS: 1. Forward copies of the incorporation papers or other official notification that the
State is aware of the address change indicated on this form.
2. Person completing this form must submit a copy of your driver’s license with form.
3. There is a $100 administration fee to change/update business name and/or address.
NEW BUSINESS SHIPPING LOCATION:
NEW BUSINESS LOCATION: (ONLY COMPLETE THIS SECTION IF SHIPPING ADDRRESS IS
DIFFERENT)
Contact Name: Contact
Name:
Practice Name: Practice
Name:
Street
Street Address: Address:
, , City,
City, State, ZIP: State, ZIP:
Phone Number: Phone
Number:
Fax:
E-Mail:
Other:

NOTE: Only authorized individuals can update practice information. Please sign here as acceptance that any contracts attached to the
previous location are to be transferred to the new location. You represent that the information entered here is true and accurate. Any
fraudulent activity will be reported to the proper authorities:

SIGNATURE: PRINT NAME:

TITLE: DATE:

RETURN VIA FAX TO: 518-533-3793 / Alternate Fax: 518-220-9419 or via email: sales@dawsystems.com

585 Troy-Schenectady Road, Latham, NY 12110 - (866) 755-1500 - Fax: (518) 533-3793 - www.dawsystems.com
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