
  

Payment Method Modification Form  

 

  

Fax to: Account Operations  
                  1-866-898-4094                                                       www.blackberry.com 

A – Previous Contact Information & Payment Method:     Support Case #  

Company:     Phone:          

Contact Name:  Email:     

Address:  Fax:   

City:   Account #:   

State/Province:  BlackBerry ESN #(s):  

Zip/Postal Code:     

      

* attach list if additional room required 
     Net 30  
 
     Credit Card      Amex      Visa      MasterCard 

Name of Cardholder: Card Number: Expiry Date:  

Signature of Cardholder: ____________________________ 

 
B – New Contact Information & Payment Method:  

Company:  Phone:           

Contact Name:  Email:      

Address:  Fax:    

City:   Account # (if applicable):  

State/Province:   Do you have tax-exempt status?  *Yes         No  
Zip/Postal Code:   *If you are exempt from state and local tax please attach 
                            your exemption certificate 

Option 1 – New Credit Card Information: 

      Credit Card      Amex      Visa      MasterCard 

Name of Cardholder: Card Number: Expiry Date:  

Signature of Cardholder: ____________________________ 
 
Option 2 – New Net 30 Information (Section C must also be completed with this option): 
     Net 30 - Invoice the company or myself, as applicable, directly using Purchase Order Number:  
 
Note:  Purchase Orders should be made out to Research In Motion and, where possible, a copy should be faxed along with this form.  Also, if a 
Credit Application has not been previously submitted, please ensure that Section C (Credit Information) of this form is completed in its entirety. 
If my address is in the United States “Research In Motion or RIM” means Research In Motion Corporation.  If my address is in Canada, 
“Research In Motion or RIM” means Research In Motion Limited.  If my address is elsewhere, I will contact Research In Motion so than an 
amended form may be sent to me. 

  

 



C – Credit Information: (required if Option 2 in Section B above is chosen)  

Company Name:  Years in Business:   

Address:  City:   

State/Province:   Zip/Postal Code:   

Contact Name:   Fax:        

Phone:  Email:     

   Do you have tax-exempt status?  *Yes         No   

 *If you are exempt from state and local tax please attach your      
  exemption certificate 

Ownership  
Individual  Partnership  Corporation  Fed ID/EIN No.     PST.  

Credit References 
Trade References   
Company Name/City Phone/Fax Contact 

1.  Tel:   
 Fax:   
2.  Tel:   
 Fax:   
3.  Tel:  

Fax: 
 

 

Bank References   

Bank Name:  Tel:  

City:  Fax:  

Contact:  Account #:  

 
D – Authorization 
By signing below, I hereby represent and warrant that the information set out above is, to the best of my knowledge, true and may be relied upon by Research In Motion Limited and 
its subsidiaries and affiliates ("RIM").  Furthermore, if applicable, I hereby authorize RIM, or its authorized agent, to perform a credit check which may include contacting any or all 
of the above mentioned references in Section C for the purposes of determining whether or not it will be able to extend credit to the company or myself, as the case may be. I 
understand that any information received by RIM pursuant to this Agreement will be treated in accordance with RIM’s privacy policy set out at 

  http://www.blackberry.com/legal/privacy.shtml and that nothing contained herein shall modify or terminate any other agreements that may have been entered into with RIM by the 
  company or myself, as the case may be.  I further agree that any outstanding charges and balances on the affected account will be transferred to the new payment method 
  as detailed in Section B.  I acknowledge that any obligations I may have in any agreement that I may have with RIM continue to apply with respect to any RIM products unless my   
  prior obligations are explicitly amended herein, including the obligation of prompt payment in accordance with such agreement(s) with RIM.  RIM requires the information above in 
  order for RIM to update your account information and process account payments.  By completing this form and submitting your information to RIM, you consent to the collection of 
  this information by RIM and agree: (i) that I will indemnify and hold RIM harmless for any loss suffered by RIM as a result of anyone making a claim against RIM for agreeing to 
  effect the transaction contemplated herein; and (ii) if at any time RIM determines that any of the information contained herein is inaccurate or misleading, in addition to any other 
  remedies RIM may have, I irrevocably authorize RIM to de-activate any services I am receiving from or through RIM.. This information may be disclosed by RIM to a third party, 
  but only in furtherance of the purposes stated above.  

 
 
 

  _________________________   
 Authorized Signature     Print Name and Title Date 
 Note: Incomplete and unsigned forms cannot be processed.  Please review all sections of the form, to ensure all information has been 
provided.  If assistance is required, please email help@blackberry.net or call 1-877-255-2377. 

© 2005 Research In Motion Limited.  All rights reserved.  The BlackBerry and RIM families of related marks, images and symbols are the 
exclusive properties and trademarks of Research In Motion Limited.  RIM, Research In Motion, "Always On, Always Connected" and the 
BlackBerry logo are registered with the U.S. Patent and Trademark Office and may be pending or registered in other countries.  

For more information on BlackBerry, please visit our website at www.blackberry.com  

Version 2.0 – July 26, 2005 

http://www.blackberry.net/privacy.shtml
http://www.blackberry.com/
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