
New Financial
Institution:*

Branch:*

New Transit 
/ ABA #:*

New Account #:*

Address:

Partner Name:*

Portfolio ID:*
(Partner ID)

Contact Name:*

Title:

Version 3-2022

BANK ACCOUNT CHANGE REQUEST

Complete section A of the attached  Bank Account Verification Form for merchant services form, provide to 
your bank to complete section B.  Upon completion,and fax to 469.675.8740 or email to 

accountchanges@forte.net

Current Transit 
/ ABA #:

NEW FINANCIAL INSTITUTION ACCOUNT INFORMATION

AUTHORIZATION

Contact Phone:*

Email:*

CURRENT FINANCIAL INSTITUTION ACCOUNT INFORMATION

Last NameFirst Name

Date:*

Current Financial 
Institution:*

Branch:*

StateCity Zip Code

Account #:

Address:

StateCity Zip Code

As a duly authorized signer for the above company, I authorize CSG Forte Payments to change our bank account information as of the below date (If 
Applicable):

Signature:*

Do you have a voided check that you can upload with your bank change form?

Yes No

Please provide a permanent imprinted voided check to submit with the bank account change. (This cannot be a temporary check or a deposit slip.)

In lieu of a voided check you can provide a bank letter confirming the bank account or account verification form validated by a bank representative 
with a teller stamp. The verification form can be downloaded at this link. Upon completion, please fax to 469.675.8740 or email to 
accountchanges@forte.net.

https://fortepayments.freshdesk.com/a/solutions/articles/11000115736?portalId=1000047374
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