AABCP Fax completed Pre-Application to 888.498.2360
Date

Gulf Coast I Pre-Application | DMEPOS Surety Bond

: Applicant N Exactl listed with CMS
Appllcant pplicant Name (Exactly as listed wi ) [ Sole Proprietorship [ Partnership O
Information Corporation [ LLP O Lc
Business Address NPI
City State Zip
Email Website Phone Fax
Type of Business: [ Independent Boutique O Integrated Boutique O Pharmacy Oo&P CODME [ Hospital O Medical Clinic ] Organization (non-profit)

Accreditation Company

Accreditation Type (MAS, DME etc)

Certifying Body (ABC, BOC Other)

Certification Held (CFm. CPO, RN, CMF)

State License (yes/no/na)

Total Revenue Previous Year

Year Business Established

Adverse Actions?

Bond Information

Bond $ Amount

Effective Date

Number of Locations

Personal Information

Must be completed by each sole proprietor partner, corporate owner/officer , LLC member/manager

Individuals Name

Percent ownership

Social Security No

Residence Address

City

State Zip

Date of Birth

Residence Phone

Ever Declared Bankruptcy

Any lawsuits pending?

Any unpaid IRS or state tax liens?

Personal Information

Must be completed by each sole proprietor partner, corporate owner/officer , LLC member/manager

Individuals Name

Percent ownership

Social Security No

Residence Address

City

State Zip

Date of Birth

Residence Phone

Ever Declared Bankruptcy

Any lawsuits pending?

Any unpaid IRS or state tax liens?
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