


__________________________________________ 
(Printed Name) 

Signed by: 

__________________________________________ _______________________________ 
(Signature) (Date) 
__________________________________________ 
(Printed Name) 

Please return this completed form to: 

Regular mail: Chase  
Mail Code OH4-7302 
P.O. Box 24696 
Columbus, OH 43224-0696 

Overnight mail:  Chase 
Attn: Third Party Authorization Research 
710 South Ash Street, Suite 200  
Glendale, CO 80246-1989 

Fax: 1-614-422-7575 (Free of charge from any Chase branch) 

If you have questions on the form, please call us at 1-800-848-9136. We accept operator relay calls. 
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