
 Transmittal Instructions 
 
To:  _____________________________________ 
 
D/B/A:  _____________________________________ 
 
MID:  _____________________________________ 
 
FAX:  _____________________________________ 
 
Date:  _____________________________________ 
 
From:  _________________, Merchant Services Network Help Desk 
 
RE: Completion of Form:  “Removal of Service Amendment”  
 
 
 
 
 

1. This form must be signed by the authorized signer on record for this 
merchant account. 

2. Completion of this amendment may affect the recurring fees charged to the 
merchant. 

3. Once completed, please fax to our Modification Department:   
1-561-798-5544. 

A faxed document will be sufficient to complete this change request. 
 
 
Additional Contact Information: 
American Express:  1-800-528-5200 Valutec Gift Cards: 1-888-381-8258 
Discover:  1-800-347-2000 LCG Leasing: 1-708-364-1540 
Diners Club:  1-800-525-7376 CIT Leasing:  1-312-424-9700 
Convert-a-Check 1-888-481-0757 MBF Leasing: 1-630-654-1200 
JCB:   1-800-366-4522 
 
CONFIDENTIALITY STATEMENT 
This electronic message transmission (including any attachments) contains information from the 
corporate offices of Merchant Services Network and is privileged and confidential. The information 
is intended only for the use of the person(s) or entity named above. If you are not an intended 
recipient of this message, you are hereby notified that any disclosure, copying, distribution, use of, 
or any other action based on the contents of this message is strictly prohibited and may be 
unlawful. If you received this electronic transmission in error, please notify us by telephone at (888) 
668-2650 immediately and permanently delete it from your system. Thank you. 



Service is Our Middle Name.Merchant Services Network is a registered ISO/MSP of First National Bank of Omaha, Omaha, NE 05-1104-V3A
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