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MULTIPLE LOCATION FORM 

 
PRIMARY LOCATION’S BUSINESS NAME: __________________________________________________________ 
 
PLEASE CHECK ONE: 
CORRESPONDENCE / PAYMENTS MAILED TO:    

Primary Locationgfedc Each Individual Locationgfedc                             
 
LOCATIONS UTILIZING BANKS DIFFERRENT FROM PRIMARY BUSINESS MUST COMPLETE AND SIGN A 
BANK RELEASE AUTHORIZATION FORM.    (APPLIES TO EASY COLLECT PROGRAM ONLY) 
 
LOCATION 1 NAME: __________________________________  CONTACT NAME: ____________________________ 
 
ADDRESS: __________________________________________________________________________________________ 
 
CITY: _________________________________   STATE: _____________________  ZIP CODE: _____________________ 
 
PHONE: _____________________  FAX: _____________________  E-MAIL ADDRESS: __________________________ 
 
 
LOCATION 2 NAME: __________________________________  CONTACT NAME: ____________________________ 
 
ADDRESS: __________________________________________________________________________________________ 
 
CITY: _________________________________   STATE: _____________________  ZIP CODE: _____________________ 
 
PHONE: _____________________  FAX: _____________________  E-MAIL ADDRESS: __________________________ 
 
 
LOCATION 3 NAME: __________________________________  CONTACT NAME: ____________________________ 
 
ADDRESS: __________________________________________________________________________________________ 
 
CITY: _________________________________   STATE: _____________________  ZIP CODE: _____________________ 
 
PHONE: _____________________  FAX: _____________________  E-MAIL ADDRESS: __________________________ 
 
 
LOCATION 4 NAME: __________________________________  CONTACT NAME: ____________________________ 
 
ADDRESS: __________________________________________________________________________________________ 
 
CITY: _________________________________   STATE: _____________________  ZIP CODE: _____________________ 
 
PHONE: _____________________  FAX: _____________________  E-MAIL ADDRESS: __________________________ 
 
 
PLEASE LIST ALL OTHER LOCATIONS ON ADDITIONAL MULTIPLE LOCATION FORMS AS NEEDED 
AND NUMBER. 

                                                                                                                                    PAGE:  _______  OF  _______ 

FAX COMPLETED & SIGNED FORM TO 239-985-0071


