Corpay”

Contact and User Maintenance Form

Please email your completed form signed by a current administrator to support@comdata.com. A member of our service
team will send confirmation of completion within 48 business hours provided all required documentation is included.

Account Code/Customer ID(s) Date

Best Contact Method

Company Name

Note: Please see the final page of the document for signature.

Email Change [C]ves [CIno

Contact/User Name

Old Email New Email

Add/Remove Administrator C]Yes [INo

Note: Codewords cannot include any symbols or special characters.

Add/Remove

Name

Email

Phone

Codeword

Allow Online
Access

Access Controls

Make a selection

Make a selection

Make a selection

Make a selection

Make a selection

Make a selection

Make a selection

Make a selection

Make a selection

Make a selection

Make a selection

Make a selection

Make a selection

Make a selection

Make a selection

Note: See Access Control Key on next page.



mailto:customercare@fleetcor.com
mailto:customercare@fleetcor.com

Access Controls Key

Express Check Retrieval and Maintenance rights

Administrator Full Access to the Account including Adding/ Editing/ Removing other

account users.

are given with Administrator and Manager
access.

Note: Not all Comdata accounts are Express
Check eligible.

Manager Full Access to the Account excluding Adding/ Editing/ Removing other
account users.

Financial Can View and download reports/statements and can make payments. (if
applicable).

Read Only Can View card and prompted ID list and can download

Reports/Statements.

Update Existing Administrator

Note: Codewords cannot include any symbols or special characters.

[ ves [ Ino

Old New Name
Codeword Codeword

Access Control Change

New Access Control Other Changes (Email,
Phone, etc)

Make a selection

Make a selection

Make a selection

Make a selection

Make a selection

Make a selection

Note: See Access Control Key.

Please sign below to approve the processing of this request. By signing, you are indicating that you

are an authorized representative of the Company listed above and can provide approval for account
maintenance with Corpay. Please allow 48 business hours for processing from the receipt of your

completed form.

Requestor Signature

Print Name of Requestor

Title of Requestor

Clear Form



	undefined: 
	undefined_2: 
	undefined_4: 
	Print Name of Requestor: 
	Title of Requestor: 
	Signature1_es_:signer:signature: 
	Dropdown16: [ ]
	Dropdown17: [ ]
	Dropdown18: [ ]
	Dropdown19: [ ]
	Dropdown20: [ ]
	Dropdown21: [ ]
	Dropdown22: [ ]
	Dropdown23: [ ]
	Dropdown24: [ ]
	Dropdown25: [ ]
	Dropdown26: [ ]
	Dropdown27: [ ]
	Dropdown28: [ ]
	Dropdown29: [ ]
	Dropdown30: [ ]
	Dropdown31: [ ]
	Dropdown32: [ ]
	Dropdown33: [ ]
	Dropdown34: [ ]
	Dropdown35: [ ]
	Dropdown36: [ ]
	undefined_5: 
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Text15: 
	Text1: 
	Text2: 
	Text3: 
	Text5: 
	Text4: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text40: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Clear Form: 
	Date52_af_date: 


