
 
 
 

 
COMPANY INFORMATION 
Third Party Administrator 

 
 

 
 
Date:     ____________________________ 
 
Company (TPA) Name:   ____________________________ 
 
Home Office Address:  ____________________________ 
 
      ____________________________ 
 
Mail Address:    ____________________________ 
 
      ____________________________ 
 
Company Phone #:  ____________________________ 
 
Contact Person:   ____________________________ 
 
Contact E-mail Address: ____________________________ 
 
Company License #:  ____________________________ 
 
 
This form is a required filing document  that should 
be submitted with your filing.   
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