
AUXILIARY ENTERPRISES 
1900 Perdido Street, Mezzanine 

 
 
BILL CHANGES MUST INCLUDE: 
1.  Account Number 
2.  Invoice number of charge in question 
 
DATE:       
 

                                         
 

                                               
 
CHANGE ACCOUNT NUMBER FROM:                                           

TO:                                          
 

INVOICE NUMBER   AMOUNT 
 
         
         
         
                    
                                     
COMMENTS: 
             
             
             
              
 
 
BUSINESS MANAGER SIGNATURE                                                    DATE:                            
 
 
FOR OFFICE USE ONLY: 
 
CHANGE COMPLETED BY:                                                               DATE:     
                           
COMMENTS: 
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