NEBRASKA SECRETARY OF STATE ¢ ROBERT B. EVNEN
1201 N STREET, SUITE 120 « LINCOLN, NE ¢ 68508
BUSINESS SERVICES DIVISION

Corporations Uniform Commercial Code Notary
P.O. Box 94608 P.O. Box 95104 P.O. Box 95104
Lincoln, NE 68509 Lincoln, NE 68509 Lincoln, NE 68509
(402) 471-4079 (402) 471-4080 (402) 471-2558
sos.corp@nebraska.gov sos.ucc(@nebraska.gov sos.notary@nebraska.gov

Frequent Payor Account Change Request Form

Frequent Payor Account Number:

Frequent Payor Account Name:

Please be advised that applicants are responsible for all activity on their Frequent Payor Account including,
but not limited to, changes, transactions, status, refund requests and monitoring the balance of the account.
Please safeguard and limit use of the account information to authorized individuals only. The Secretary of
State will not be responsible for any unauthorized account use and may terminate or suspend the account
at any time.

Update Primary
Name

Mailing Address

City, State and Zip
Contact Information Phone:

Email:

I acknowledge that I have read, understand, and agree to the policies and procedures outlined in this change
request for updating the Frequent Payor Account with the Business Services Division of the Secretary of State.

Signature (Primary Authorized User) Printed Name Date

Revised 8/15/2025
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Frequent Payor Account Change Request Form

Authorized Users: Individuals allowed to use the Frequent Payor Account for payment purposes.
Please list all changes to individuals authorized to use the Frequent Payor Account for payment for filing or
other financial transactions with the Business Services Division. Attach additional pages if needed.

I:lAdd User OR [_|Remove User OR [ |Update User
Name

Mailing Address
City, State and Zip
Contact Information | Phone:

Email:

DAdd User OR EIRemove User OR DUpdate User
Name

Mailing Address
City, State and Zip
Contact Information | Phone:

Email:

DAdd User OR E]Remove User OR DUpdate User
Name

Mailing Address
City, State and Zip
Contact Information | Phone:

Email:

[ ]Add User OR [ ]Remove User OR |:| Update User
Name

Mailing Address
City, State and Zip
Contact Information | Phone:

Email:
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