
 

Company Name Change Form 

Date of Request: ____________________        

 
Customer Account Number:  ______________________ 

 

Contact Information 

Previous Information 

Company Name:  __________________________________________________________________ 
 
Address:   ________________________________________________________________________ 
 
City: ________________________ State:  _______    Zip: ___________ Phone #:  ______________ 
 

New 
 

Company Name:    _________________________________________________________________ 
 
Contact Name/Title: ________________________________________________________________ 
 
Address:   ________________________________________________________________________ 
 
City:   _____________________________________ State:  _____________    Zip:  _____________  
 
Email address: 
 
Phone #:  ____________________________   Cell Phone Number: __________________________ 

 

 

Account Information 

 Is this company under new ownership?         Yes          No  
 

If yes, please complete and submit the Yancey Bros. Credit Application  
Credit Application can be found at the Financial Services section of our website, www.yanceybros.com 

 
 Federal ID Number:  ____________________________  

 

 Purchase Order Required              Yes            No    

 

 Taxable:          Yes                     No 
 

If no, please complete and submit the tax exemption certificate that applies. 
Tax forms can be found at the Financial Services section of our website, www.yanceybros.com. 

 
 

Authorized by: 
 

Name:  ____________________________________ Title: ___________________________ 
 

Please submit via fax, email or mail to:  Yancey Bros. Co. 

Credit Department 

259 Lee Industrial Blvd 

Austell GA 30168 

Fax:  678-945-0293 

Email: credit@yanceybros.com 


