
 THE LOCAL PAGES, INC. 
Customer Correction Form 

 
  

     

BOOK:           
 
DATE:           
 
 
 

NEW  CORRECTION     
 

WHITE  YELLOW BOTH    
 
Old to be changed: 
           
Name:           
 
Address:           
 
City/State:           
 
Phone:            
 
 
 
New Listing or Correction: 
         
Name:           
 
Address:           
 
City/State:           
 
Phone:            
 
 
 
Special Instructions:         
 


	BOOK: 
	DATE: 
	Name: No Change
	Address: No Change
	CityState: No Change
	Phone: No Change
	Name_2: n/a
	Address_2: n/a
	New: Off
	Correction: Off
	White: Off
	Yellow: Off
	Both: Off
	Special: Type anything else we should know here.
	Print for Fax: 
	Submit Button: 
	Phone_2: n/a
	CityState_2: n/a


