
SENDER’S 

TRADING PARTNER PROFILE

TRADING PARTNER TYPE:



__ Jurisdiction



__ Claims Administrator



__ Service Bureau


__ Other (specify): 




__ Employer





MASTER TRADING PARTNER INFORMATION:



Name:











Master FEIN:












Phy Address:










City:













State:




Postal Code: 


                       



Mail Address:











City:












State:




Postal Code:




CONTACT INFORMATION:


Business Contact:




Technical Contacts:


Name: 






Name:   



                                  


Title: 






Title: 







Phone:






Phone:   






FAX:   






FAX:   




 


E-Mail:






E-mail:  





Name:  






Name:  




                                                                                                                                                      
Title:




          

Title:




                                                                                                                        

Phone:






Phone:  






FAX:   






FAX:   







E-Mail:






E-Mail:   






Name:  






Name:  




                                                                                                                                                      
Title:




          

Title:




                                                                                                                        

Phone:






Phone:  






FAX:   






FAX:   







E-Mail:






E-Mail:   





Name:  






Name:  




                                                                                                                                                      
Title:




          

Title:




                                                                                                                        

Phone:






Phone:  






FAX:   






FAX:   







E-Mail:






E-Mail:   
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