P STATE OF ARIZONA pouglas A. Ducey

§ e Governor,
£ @ % ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM Thomas.J. Betlach
(=] s .
NV, PROMOTING HONESTY AND INTEGRITY Director
Ong weo™” OFFICE OF INSPECTOR GENERAL

Re-Enrollment Address Verification Form
(Completed W-9 must be included, for each unigue Tax Identification Number listed)

NAME (Last, First, M.I. or Company Name):

SOCIAL SECURITY NUMBER: GENDER: [_JFEMALE [ |MALE DATE OF BIRTH:

AHCCCS PROVIDER ID#: NP1 #

LIST ALL CURRENT ADDRESSES l NOTE: Form will be returned if not

completed.

CORRESPONDENCE ADDRESS

STREET LINE #1:

STREET LINE #2:

CITY: STATE: ZIP:

BUSINESS PHONE:  ( ) - EMERGENCY PHONE: ( ) -

ATTENTION TO:

PAY-TO ADDRESS (SITE 01)

STREET LINE #1:

STREET LINE #2:

CITY: STATE: ZIP:

BUSINESS PHONE:  ( ) - EMERGENCY PHONE: ( ) -

ATTENTION TO:

EMPLOYER TAX ID# BEGIN DATE: END DATE:

SERVICE ADDRESS (SITE 01) Must be a Street Address

STREET LINE #1:

STREET LINE #2:

CITY: STATE: ZIP:
BUSINESS PHONE:  ( ) - EMERGENCY PHONE: ( ) -
FAX PHONE: ( ) - ATTENTION TO:
BEGIN DATE: END DATE: PAY-TO LOC. CODE:*

(*=Please indicate the locator code for the pay-to address that applies to this service address.)

| affirm under penalty of law that the information on this form is true, accurate, and complete to the best of my knowledge.

SIGNATURE:** TITLE: DATE:

**Must be signature of Provider or Authorized Signor on file with AHCCCS

Reset




PAY-TO ADDRESS (SITE 02)

STREET LINE #1:

STREET LINE #2:

CITY: STATE: ZIP:

BUSINESS PHONE: ) - EMERGENCY PHONE:  ( ) -

ATTENTION TO:

EMPLOYER TAX ID# BEGIN DATE: END DATE:

SERVICE ADDRESS (SITE 02) Must be a Street Address

STREET LINE #1:

STREET LINE #2:

CITY: STATE: ZIP:
BUSINESS PHONE: ( ) - EMERGENCY PHONE: ( ) -
FAX PHONE: ( ) - ATTENTION TO:
BEGIN DATE: END DATE: PAY-TO LOC. CODE:*

(*=Please indicate the locator code for the pay-to address that applies to this service address.)

PAY-TO ADDRESS (SITE 03)

STREET LINE #1:

STREET LINE #2:

CITY: STATE: ZIP:

BUSINESS PHONE:  ( ) - EMERGENCY PHONE: ( ) -

ATTENTION TO:

EMPLOYER TAX ID# BEGIN DATE: END DATE:

SERVICE ADDRESS (SITE 03) Must be a Street Address

STREET LINE #1:

STREET LINE #2:

CITY: STATE: ZIP:
BUSINESS PHONE:  ( ) - EMERGENCY PHONE: ( ) -
FAX PHONE: ( ) - ATTENTION TO:
BEGIN DATE: END DATE: PAY-TO LOC. CODE:*

(*=Please indicate the locator code for the pay-to address that applies to this service address.)

| affirm under penalty of law that the information on this form is true, accurate, and complete to the best of my knowledge.

SIGNATURE:** TITLE: DATE:

**Must be signature of Provider or Authorized Signor on file with AHCCCS

01/2015

Reset




	Text1: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Button124: 
	Button125: 


