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	Provider File Action
Request
	INPUT OPERATOR

	
	
	INITIALS

   
	DATE (MM/DD/YYYY)

     

	
	
	Return this form to requestor

on completion of computer entry.

	IMPORTANT:  Before adding a new provider, you must complete a thorough search of the provider file.
	1.  UPDATE ACTION


 FORMCHECKBOX 
  Add     

 FORMCHECKBOX 
  Change
	2.  PROVIDER NUMBER

     
	3.  COUNTY

  

	4.  MWBE STATUS (CHECK ONE)

 FORMCHECKBOX 
  A   Non-state governmental agency
 FORMCHECKBOX 
  Q   Quasi-governmental agency

 FORMCHECKBOX 
  C   Common carrier
 FORMCHECKBOX 
  N   Non-profit/not for profit

 FORMCHECKBOX 
  H   Sheltered workshop
 FORMCHECKBOX 
  S   State agency
	4

 FORMCHECKBOX 
  O   Other (specify):       

	5.  STATUS (CHECK ONE)

 FORMCHECKBOX 
  0   Open
 FORMCHECKBOX 
  3   Lien/Garnishment (for use by Finance Division only)
 FORMCHECKBOX 
  5   Open and receiving direct deposit

 FORMCHECKBOX 
  1   Closed
 FORMCHECKBOX 
  4   Contact SSPS Control before using Status 4 provider
(for SSPS Control use only)

 FORMCHECKBOX 
  2   Deceased
           *  Also contact SSPS Control to request Status 4 designation.

	6.  TELEPHONE NUMBER (INCLUDE AREA CODE)

     
	7.  CELL NUMBER  (INCLUDE AREA CODE)
     
	CELL STATUS

 FORMCHECKBOX 
  Not available

 FORMCHECKBOX 
  Declined

	8.  EMAIL ADDRESS


	EMAIL STATUS

 FORMCHECKBOX 
  Not available

 FORMCHECKBOX 
  Declined

	9.  TYPE OF AGENCY/PROVIDER (OVER)

     
	10.  PAYEE PROVIDER REF NUMBER

     

	YOU MUST ENTER EITHER THE SOCIAL SECURITY NUMBER (SSN) OR EMPLOYER IDENTIFICATION NUMBER (EIN)

Individuals use Social Security Number (SSN); sole proprietors may use either Employer Identification Number (EIN) or SSN;

Limited Liability Companies (LLCs), corporations and partnerships must have an EIN.

	11.  SSN

     
	OR
	12.  EIN

     

	13.  CHECK APPROPRIATE BOX (THIS IS HOW THE PROVIDER FILES WITH THE IRS)

 FORMCHECKBOX 
  Individual/Sole Proprietor
 FORMCHECKBOX 
  Corporation
 FORMCHECKBOX 
  Partnership

 FORMCHECKBOX 
  LLC filing as Sole Proprietor
 FORMCHECKBOX 
  LLC filing as Corporation
 FORMCHECKBOX 
  LLC filing as Partnership
	*
NOTE:  LLC – a status applied for by some providers.

	14.
MAILING NAME (LAST NAME, FIRST NAME, MIDDLE INITIAL) FOR TAX DOCUMENTS

     
	

	
BUSINESS NAME IF DIFFERENT FROM ABOVE

     
	

	
(1)  ADDRESS

     
	

	
(2)  ADDRESS

     
	

	
CITY

     
	STATE

  
	ZIP CODE

     

	15.
BILLING NAME IF DIFFERENT (LAST NAME, FIRST NAME, MIDDLE INITIAL  - OR BUSINESS NAME)

     
	Complete Item 15 only

if the information is different from Item 14 above.

	
(1)  ADDRESS

     
	

	
(2)  ADDRESS

     
	

	
CITY

     
	STATE

  
	ZIP CODE

     

	REQUESTOR INFORMATION

	16.  REQUESTOR’S NAME

     
	17.  TELEPHONE NUMBER

     
	18.  RU NUMBER

   
	19.  DATE
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