
    Pennsylvania Financial Institution 
Data Match Program   

Please mail to: 

PA FIDM Program 
        Bureau 

        Harrisburg, 
Attn:  PA FIDM Coordinator 

ADDRESS/CONTACT INFORMATION CHANGE REQUEST 
 
Please use this form to change the following information: contact name, Financial 
Institution address, telephone number, fax number, and/or e-mail address. 
 
Financial Institution Information 

 
Financial Institution Name Federal Employer Identification Number

Please circle the type of contact you are changing: 

 
Old Information 

Contact Name Title 

New Information 

 FIDM Program Data ProcessorLien/Levy

Bureau of Child Support 
P.O.Box 8018
Pennsylvania 17105

      City, Code Zip State,

Mailing Address (if different from above)  City, State, Zip Code 

     City,  State, Zip Code Street Address 

Title Contact Name 

Telephone Number  - Ext                           Fax Number                        E-mail Address 

Street Address 
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