
REQUEST A CHANGE OF ADDRESS 
 
 
Date of Request: ______________________ 
 
CONTACT INFORMATION 
 
Customer Name: _________________________________________________ 
 
Company Name: _________________________________________________ 
 
Customer Account Number: ______________________________ 
 
Primary Phone Number: ______________________________ 
 
Cell Phone Number: ______________________________ 
 
Primary Fax Number: ______________________________ 
 
E-mail Address: ______________________________ 
 
ADDRESS INFORMATION 
 
Change address for (check all that apply): 
 
BILLING _____ PHYSICAL _____ ASSET LOCATION _____ 
 
Previous Address: ________________________________________________ 

 
    City ___________________ State _____ Zip __________ 

 
New Address: ____________________________________________________ 

 
    City ___________________ State _____ Zip __________ 

 
Please submit via fax, e-mail or mail to: 
 

Credit Department 
Foley, Inc. 
855 Centennial Avenue 
Piscataway, NJ 08855 
Fax: (732) 885-1242 
credit@foleyinc.com 
 

 
 
 

 


