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Provider Change of Address Form

	Provider Information

	Date:
	     
	Contact Name:
	     

	Provider Name:
	     
	Provider Tax ID Number:
	     

	Current Provider Address:      

	


	NEW Provider Address: 

	Current Provider Phone:
	     
	NEW Provider Phone:
	     

	Current Fax Number:
	     
	NEW Fax Number:
	     

	E-Mail Address:      

	

	Inquiry Details 

	Indicate your inquiry in the space provided below.
     
Please list other providers affiliated with this address and phone number.
     
NOTE – Attach all supporting documentation.
FAX OR MAIL
Complete the form and mail it to Provider Setup, Agate Resources, Inc., PO Box 11740, Eugene, OR 97440-1740, or fax it to Attention: Systems Unit, (541) 302-8050.
THIS FORM MAY ALSO BE USED FOR LIPA AND EMPLOYERS HEALTH ALLIANCE



	For Agate Resources Provider Setup Use Only

	

	Date Replied: 
	     
	

	

	Comments:
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8 ~ 2004        


