
Add/Change Form Use this form only to update your account.

Now, easier than ever, update your account information online - go to “my eScrip” at www.escrip.com

Change of Name/Address/Group Supporting
Fill in only the areas you want changed or updated.

Street Address City State Zip

Phone Number (with area code) Email Address

Group(s) I wish to support: 1. __________________________________ 2. _____________________________________ 3. ___________________________________________
eScrip Group I.D.# eScrip Group I.D.# eScrip Group I.D.#

New Card Numbers I’d Like to Register (no charge to add/update your cards)
You may have received new credit/debit cards with different numbers for the same accounts. If so, eScrip needs
these new card numbers. Please use the area below to:
1) Provide us with the new credit/debit card numbers that have replaced the old card numbers.
2) Register brand new cards with eScrip.

List Card Type Card Number (Full card #, no phone numbers please) Exp. Date

1.
–

2.
–

3.
–

4.
–

5.
–

6.
–

Please list the Chevron Card you wish to Register (See Merchant List for participation by region)
Please register personal cards only, commercial and corporate cards are excluded. Call 1-800-FREE-APP to apply.

I understand that ESI reserves the right to discontinue or alter the terms of this program, including the participating
merchants, the contribution percentages, and the registered card types that are accepted by merchants, at any time
without prior notice.

Signature Date

ESI is Committed to Protecting your Privacy
ESI has contracted with a national processor who provides state-of-the-art technology for administration of the eScrip program. They handle processing for some of the
largest companies in the world and process millions of transactions daily. The participating retailers provide the processor with the cumulative purchase information so
that a contribution amount can be applied. ESI’s systems have met the strict requirements of the participating merchants in the area of security, safety and confidentiality.

Return this Form to: Electronic Scrip Inc.
P.O. Box 6988
Auburn, CA  95604-6988

©2001-02 Electronic Scrip Inc. All rights reserved.
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Provide us with your current eScrip Supporter I.D.# and your name. (Required Information) 

Your Current eScrip Supporter I.D.# Your Name Phone #


