
Please make the following changes:

Account Name: ___________________________________________________________________________________________

Account Number: _________________________________________________________________________________________

Addition Deletion Names

    ____________________________________________________________________________

    ____________________________________________________________________________

    ____________________________________________________________________________

    ____________________________________________________________________________

    ____________________________________________________________________________

    ____________________________________________________________________________

    ____________________________________________________________________________

    ____________________________________________________________________________

    ____________________________________________________________________________

    ____________________________________________________________________________

    ____________________________________________________________________________

    ____________________________________________________________________________

    ____________________________________________________________________________

    ____________________________________________________________________________

    ____________________________________________________________________________

    ____________________________________________________________________________

For your protection and ours, we require an authorized signature from your business for these requested changes to be 
made. An owner, officer, or individual who is currently on this account’s “Authorized To Charge” list is acceptable. Submitted 
changes will be processed at our corporate office.

Failure to complete this form with an authorized signature from your business will void the requested change(s).

_____________________________________________________________________   ___________________________________

_____________________________________________________________________

Account Change Form
Please return to: ar@watershardware.com or above address

Authorized Signature                    Date

Please Print Name

3213 Arnold Ave. | Salina, KS 67401-8163
P 785-825-7309 | WatersHardware.com

31600 Old K.C. Rd. | Paola, KS 66071
 P 913-294-3783 F 913-557-3783 | GerkenRentAll.com

Garnett Home Center
Paola Hardware


