Update Contact Information

In order to update your contact information on file, please fill out the following information using your PDF reader or
print and complete the document by hand (please take extra care to write legibly). Once finished, return via fax to
888.825.0800 or email to Billing@ VirtualPBX.com.

Account and Contact Information:

Company Name:
(Company must be same as Federal Tax ID documentation if signing up under a Federal Tax ID)

Street: City:
State: Zipcode: Country:
Mailing Address:

Leave blank if mailing address is the same as the address listed above.

Street: City:
State: Zipcode: Country:

Primary Contact Information:

Name: Phone Number:

Email: Fax Number:

Additional Contacts:

Please specify whether each contact should have full system ownership priveleges or billing only priveleges.

Name: Privelege Type:
Email:
Name: Privelege Type:
Email:
Name: Privelege Type:
Email:

VirtualPBX.com | 111 N. Market St., Suite 1000, San Jose, CA95113 | Toll Free: 800.914.VPBX | Fax: 888.825.0800

1998-2015. VirtualPBX.com, Inc. All rights reserved. Virtual PBX, TrueACD, and ProSIP are ® trademarks of VirtualPBX.com, Inc.




	C o m p a n y N a m e: 
	S t r e e t: 
	City: 
	S t a t e: 
	Zipcode: 
	C o u n t r y: 
	S t r e e t_2: 
	City_2: 
	S t a t e_2: 
	Zipcode_2: 
	C o u n t r y_2: 
	N a m e: 
	P h o n e N u m b e r: 
	email: 
	F a x N u m b e r: 
	N a m e_2: 
	P r i v e l e g e Ty p e: 
	email_2: 
	N a m e_3: 
	P r i v e l e g e Ty p e_2: 
	Email_3: 
	N a m e_4: 
	P r i v e l e g e Ty p e_3: 
	Email_4: 


