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840 Research Parkway, Suite 546 Oklahoma City, OK 73104

Ph (800) 393-1595 (405) 271-1144 – Fx (405) 271-1174

Billing/Change of Information Form

	Invoice Information
	
	
	
	

	Company:
	
	
	
	

	
	
	
	
	

	Address:
	
	
	
	

	
	
	
	
	

	City:
	
	State:
	
	Zip Code:

	
	
	
	
	

	Phone:
	
	Fax:
	
	

	
	
	
	
	

	Billing Contact Person:
	
	
	
	

	
	
	
	
	

	Billing Email:
	
	
	
	

	
	
	
	
	

	Invoice Delivery is via email.
	
	
	
	

	
	

	Reporting Information
	Same as Invoice Information

	
	
	
	
	

	Company:
	
	
	
	

	
	
	
	
	

	Address:
	
	
	
	

	
	
	
	
	

	City:
	
	State:
	
	Zip Code:

	
	
	
	
	

	Phone:
	
	Fax:
	
	

	
	
	
	
	

	Contact Person:
	
	
	
	

	
	
	
	
	

	Email:
	
	
	
	

	
	
	
	

	Report Delivery (check one):
	
	Web
	Email
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Comments-

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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Additional Contacts

Contact 1:

	Company:
	
	
	

	
	
	
	

	Address:
	
	
	

	
	
	
	

	City:
	State:
	
	Zip Code:

	
	
	
	

	Phone:
	Fax:
	
	

	
	
	
	

	Contact Person:
	
	
	

	
	
	
	

	Email:
	
	
	

	
	
	
	

	Report Delivery (check one):
	Web
	Email
	Do Not Send Reports

	
	
	
	

	Contact 2:
	
	
	

	
	
	
	

	Company:
	
	
	

	
	
	
	

	Address:
	
	
	

	
	
	
	

	City:
	State:
	
	Zip Code:

	
	
	
	

	Phone:
	Fax:
	
	

	
	
	
	

	Contact Person:
	
	
	

	
	
	
	

	Email:
	
	
	

	
	
	
	

	Report Delivery (check one):
	Web
	Email
	Do Not Send Reports
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