EDEX Information Systems Inc.
ADDENDUM B ACCOUNT CONTACT INFORMATION UPDATE

Company Contact and Address

COMPANY NAME

STREET ADDRESS (NO PO BOXES)

CITyY ST ZIp

MAILING ADDRESS (IF DIFFERENT)

CITY ST ZIP
PHONE FAX

CONTACT NAME CONTACT PHONE EXT
CONTACT TITLE CONTACT EMAIL

Billing Address

ACCOUNTS PAYABLES CONTACT NAME

BILLING ADDRESS (IF DIFFERENT FROM MAILING ADDRESS)

CITY ST ZIP

PHONE EXT FAX

EMAIL

Main EDEX User

NAME PHONE EXT
TITLE FAX
EMAIL USER NAME PASSWORD

AutoPay Credit Card

CREDIT CARD NUMBER EXP DATE Card Type

IE\/ ISA IEMC EAMEX

NAME ON CARD

BILLING ADDRESS FOR CC CITY ST ZIP

Authorization

EFFECTIVE DATE OF UPDATE

Revised 10/26/2010 EDEX Information Systems e 866-GET-EDEX
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