THOMSON REUTERS®

Customer Name Change Form

Same Owner

Account Number:

(all associated accounts will be updated to the revised name)

Current Subscriber Name: (Old)

Full Legal Name / Business Entity

Attn/Department

Street Address

Suite/Floor

City

State

County

Zip code

Country

Change to: (New)

Full Legal Name / Business Entity

Doing Business As (DBA)

Attn/Department

Street Address

Suite/Floor

City

State

County

Zip code

Country

Subscription List:
(Existing Subscriptions Included)

Subscriber Acknowledgement

Signature

Full Name

Title

8/1/2021
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