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	West Michigan Shared Hospital Laundry 
Client Information Change Form

	

	

	



[bookmark: _GoBack]Client Information Change Form
Please complete form and fax back to 616-784-7800 or email to your Customer Relations Manager

Date of Change: ____________________

            Current Client Information:		                   Updated Client Information: 


Account Name: __________________________	   Account Name: ________________________

Account Number: _________________________	  Account Number: _______________________

Physical Address: _________________________                  Physical Address: _______________________

Billing Address: __________________________	  Billing Address: ________________________

Finance Contact: _________________________	  Finance Contact: ________________________

Phone: ________________________________	   Phone: ______________________________

Contact Email: ___________________________		Contact Email: _________________________


Delivery Days/Hours: 

	Day
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
Current
	
	
	
	
	
	
	

	
Updated
	
	
	
	
	
	
	




Additional Comments or Changes: _________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________



_________________________________             __________________
Signature	 		 Date


Please print name and title
---------------------------------------------------------------------------------------------------------------------
For internal use only:

Received by: __________________________________			Date: ______________________
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