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PROVIDER CHANGE OF INFORMATION (COI Form)
	Legal Company Name:
	     

	
	

	COMPANY HEADQUARTERS ADDRESS:
	     

	City:
	     
	State/Province:
	     
	Zip/Postal Code:
	     
	Country:
	     

	

	Main Contact Person:
	     

	Direct Phone No./Ext.:
	     

	E-mail:  
	     

	
	

	
	

	COMPANY BILL TO ADDRESS: 
	     

	City:
	     
	State/Province:
	     
	Zip/Postal Code:
	     
	Country:
	     

	
	

	Main Contact Person:
	     

	Direct Phone No./Ext.:
	     

	E-mail:  
	     

	
	

	
	

	COMPANY REMIT TO ADDRESS: 
	     

	City:
	     
	State/Province:
	     
	Zip/Postal Code:
	     
	Country:
	     

	
	

	Main Contact Person:
	     

	Direct Phone No./Ext.:
	     

	E-mail:  
	     

	
	

	

	Company Ordering Address (address where Purchase Order or Initiation from TheMIGroup should be sent): 

	City: 
	     
	State/Province: 
	     
	Zip/Postal Code: 
	     
	Country: 
	     

	Main Contact Person: 
	     
	Direct Phone: 
	     

	Email: 
	     
	Fax: 
	     

	
	
	

	

	Company Ordering Address (address where Purchase Order or Initiation from TheMIGroup should be sent): 

	City: 
	     
	State/Province: 
	     
	Zip/Postal Code: 
	     
	Country: 
	     

	Main Contact Person: 
	     
	Direct Phone: 
	     

	Email: 
	     
	Fax: 
	     

	
	
	

	Preferred Single Currency for Payments from TheMIGroup:
	     
	

	

	
	

	
	

	SECTION A
	(Applies to Wire Payments Only)

	  Bank Name:
	     

	  Account Holder:
	     

	  Bank Key:
	     

	  Bank Street Address:
	     

	  City:
	     
	State/Province:
	     
	Zip/Postal Code:
	     
	Country:
	     

	  Account Number:
	     
	ABA Number:
	     

	  Swift Code:
	     
	IBAN:
	     

	  Reference Details:
	     

	* Please note that Outgoing Wire Fees are the responsibility of the Sender and Incoming Wire Fees are the responsibility of the Recipient.

	
	

	
	

	
	

	SECTION B

	  Federal Tax ID # (US Only):
	     

	  GST # (Canada Only):
	     

	  VAT #:
	     

	Is your Company a member of OMNI?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    if yes, please provide your Company’s OMNI #: 
	     

	Is your Company a member of FIDI?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, please provide your Company’s FIDI #: 
	     

	
	

	Additional Notes:
	     

	     


	
	
	     

	Signature of Authorized Company Representative
	
	Date

	
	
	

	     
	
	

	Title
	
	


Note:  This Provider Change of Information form must be signed by an Authorized Company Representative. 

 If this is completed by a real estate office, this must be completed and signed by the Broker of Record.  

Please email the signed and completed form to:

ProviderManagement@themigroup.com
	Provider Management Internal Purposes Only:

	Date Form Received:  
	     
	FIDI Member:
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Date Form Sent to Accounting:  
	     
	OMNI Member:
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Date SAP Updated:
	     
	 
	

	Company Codes Assigned:         FORMCHECKBOX 
 100        FORMCHECKBOX 
  200        FORMCHECKBOX 
  500         FORMCHECKBOX 
  700

	Relationship to other BP’s:
	     

	
	


650P-12/06


