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Customer Request for a Change to the Legal Business Name, Contact Updates or Site Relocation

This Change Request Form is for use by an existing CA Customer to notify CA of:
1. a change to the customer’s legal business name;
2. a change to the customer’s contact information; or
3. a change to the site where license programs are located.

Please complete the request form and submit it to CA for review.  Company name change requests will only be considered after your company has officially changed its name.  This will be verified by viewing your company’s website or other publicly available information.  If a change in ownership has occurred, CA may require the new owner to complete additional documentation, which may include a new license agreement.

1. Prior Company Information:
Company’s Legal Business Name:	                            
Doing Business As name (if different):	                      
CA Customer Number/SAP Business Partner ID:	                           

2. New Company Information: (only the information that has changed needs to be filled in)
Company’s Legal Business Name:	                          	    
Doing Business As name (if different):	                          
Company Street Address:	                          
City:	                          
State/Providence:	                     	Zip Code/Postal Code:                                
Country:	                                                                   

P.O. Box Number:	                          
City:	                          
State/Providence:	                     	Zip Code/Postal Code:                                
Country:	                          
Website URL:	                          

3. Contact Information: (only the information that has changed needs to be filled in)
Technical Contact Name:	                            
E-mail Address:	                            
Phone Number:	                            				Fax Number:                         
Billing Contact Name:	                            
E-mail Address:	                            
Phone Number:	                            				Fax Number:                         
Shipping Contact Name:	                            
E-mail Address:	                            
Phone Number: 	                            				Fax Number:                         

Additional Information for a Name Change:
4. Company is a: (select one)    ☐ Corporation	☐ LLC	☐ LLP	☐ Partnership	☐ Sole Proprietorship
5. The State in which your new company is registered and licensed as a corporation, LLC, etc. to conduct business:
6. Is the name change a result of a change in ownership of the company due to an equity transfer?	☐ Yes	☐ No
7. Is the name change a result of a change in ownership of the company due to a merger?		☐ Yes	☐ No
8. If the answer is “yes” to either 6 or 7, is information about the merger/acquisition available		☐ Yes	☐ No
on your website or the new owner’s website?  If not, please attach a copy of the press release
or vendor letter announcing the merger/acquisition, if any.


Site Relocations:
Customer requests that the record for certain software licenses issued be revised and updated to reflect a change of address 
(select one)
☐ All of the Active and Active/No Maintenance licenses at the site are affected by such relocation.
☐ Only the license that are identified on Table A below are affected by such relocation.

This change in Installation/Service Site address does not reflect any transfer or assignment of the license from the original customer to another entity nor does it authorize any change, update or expansion in the scope of usage of the licensed software programs beyond that authorized in the applicable license.  Additionally, this change does not affect the payment terms, due dates, or any other terms and conditions of the license.

The undersigned hereby certifies and confirms that all copies of the applicable software and all related documentation have been relocated to the new Installation/Service Site address specified above, and that all use of such software programs at the original Installation/Service Site has ceased (or will cease within 30 days of the date of this document).

9. Effective Date of Change: _____________________________________

APPLICANT CERTIFICATION:
I wish to change: (mark applicable items)
☐ The legal business name under which all agreement between the prior name company and CA have previously been made.
☐ The contact information for the customer.
☐ The Installation/Service Site address for certain software licenses.

If my request for a name change is approved by CA, I agree that the new named company assumes all obligations of the prior named company under all of the agreements between CA and Customer.  By submitting this request, I certify that the information contained herein is true and correct.

Only an Authorized Company Officer of the Customer may submit this change of request to CA.

Authorized Company Office Name:	                             
Title:	                             
E-mail Address: 	                                 
Date Signed:	                                    

Signature: ___________________________________________________________________________________________________

Please sign and return this form (via PDF by email or fax) to: 
[ Insert Name]
[ Insert E-mail Address]
[ Insert Fax Number]

Table A
Use this table only when the address for certain, but not all Licensed Programs are changed.
	Product Name
	CA Contract #
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