	GAR Account Update Request Form

	Department:
	

	Requested By:
	
	Phone:
	

	Date Requested:
	

	Please include updated information for an existing account in the section below.

	Customer Account Number: 
	

	  Customer Name:
	

	  Customer Address:
	

	  Customer City:
	

	  Customer State:
	
	Customer Zip:
	

	  Customer Country:
	

	  Customer Phone:
	
	
	  Customer Fax:
	
	

	Customer Email:
	

	SSN / Tax ID #:
	


	Additional Comments:
	

	This section is to be completed by the Accounts Receivable Office ONLY.

	Completed By:
	

	Date Completed:
	
	Customer Account Number:
	


Forms accepted via email only.  Email completed form to aroperations@uillinois.edu.

