
 
 
 
 

  

ADMIN AREA ___________ IPIN-----by: __________ 

(3-1-2011) ___________ MYOB--by: __________ 

  ___________ UPS-----by: __________ 

 

 

Company: _____________________________________________ Date: __________________ 
Person requesting changes: _______________________________ Phone:  ________________ 
 
Items changing:  ____Company Name   ____Address   ____Phone Numbers 
 
OLD Company Information: 

 Company Name: _____________________________________________________________ 
 Address: _____________________________________________________________ 
 City, State, Zip: _____________________________________________________________ 
 Phone: _____________________________________________________________ 
 Fax: _____________________________________________________________ 
 
NEW Company Information (for profile): 

 Company Name: _____________________________________________________________ 
 Address: _____________________________________________________________ 
 City, State, Zip: _____________________________________________________________ 
 Phone: _____________________________________________________________ 
 Fax: _____________________________________________________________ 
 
NEW Company Information (for billing):   Check box if same as above 

 Company Name: _____________________________________________________________ 
 Address: _____________________________________________________________ 
 City, State, Zip: _____________________________________________________________ 
 Phone: _____________________________________________________________ 
 Fax: _____________________________________________________________ 
 

  

  Mail   Phone 

  Email   Walk-in 

  Fax 

Spokane Regional Plan Center  PO Box 2968  Spokane WA 99220  P 509.328.9600  F 509.328.7279  admin@plancenter.net 
 

CHANGE OF COMPANY ADDRESS, NAME, OR PHONE 
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