Pre-Employment Screening Program
Federal Motor Carrier Safety Administration

Change Request for Monthly Account Holder Information

Please use the following form to update information regarding company authorized contact, address, phone, or

company name.
*Fields marked with a red asterisk are required.

Please email the form to PSPhelp@egov.com or fax it to 703-841-6370. A customer service representative will contact

you via email within 5 business days to confirm that your request has been completed.

*Account ID#:

*Current Company Authorized Contact:

New Company Authorized Contact:

Current Organization Name:

New Company Name:

*Reason for change:

New Address Information

Address 1:

Address 2:

City/State//Zip:

Telephone: Ext. Fax:

*** In order to process your request we must have an authorized signature below ***

*Signature of Authorized Representative Requesting Change:

*Authorized Representative (Please Print):

*Email Address (where confirmation will be sent):

*Date:
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