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Merchant Data Change Form 
Fields marked with a star (*) are mandatory. In case of companies name or registered 
office address you are obliged to attach the current companies documentation depend-
ing on business activity (Tax identification number, Company identification number, cen-
tral register of business or national court register certificate. 

Company details 

Company name* 

VAT ID* MID* 

Trading address 

Street 

Town 

County Post code 

Landline phone number Mobile phone number Fax number 

Correspondence address (if different then trading address) 

Street 

Town 

County Post code 

Invoicing address (if different then correspondence address) 

Street 

Town 

County Post code 

Request details 

Change requested by* (please print name) Date* 


	Company name: 
	VAT ID: 
	MID: 
	Street: 
	Town: 
	County: 
	Post code: 
	Landline phone number: 
	Mobile phone number: 
	Fax number: 
	Street_2: 
	Town_2: 
	County_2: 
	Post code_2: 
	Street_3: 
	Town_3: 
	County_3: 
	Post code_3: 
	Change requested by please print name: 
	Date: 


