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Change of Information Form

Please complete this form in its entirety with your current details. Any omitted information may require further
verification. If you are updating information for multiple sites, please do not use this form. To update
information on multiple files, or information not listed on this form such as rates, facility ownership, or payment
preferences, call our hotline at 1-800-424-2246, option 4.

Date:

Provider ID#: Tax ID #:

Business Name:

Contact Person:

License Number:

Phone Number:

Physical Address:

City: State: Zip Code:

[ ]Mailing address same as above

Mailing Address:

City: State: Zip Code:

Primary Email Address:

Secondary Email Address:

Remittance Email Address™:

* This is the email address where payment details will be sent. You may designate multiple remittance email
addresses. If you do not specify a remittance email address, we will send remittances to the primary email on file.

Email: providerservices@usa.childcareaware.org | Fax: 703-341-4146 | Phone: 1-800-424-2246, option 4
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