DEPARTMENT OF HUMAN SERVICES
CONTRACTED PRIMARY PROVIDER CHANGE OF ADDRESS FORM

· This form is only for changes to the Contracted Primary Provider Record indicated below.  
· This form cannot change the Contractor’s Name nor the Legal Notices address found on the cover page of DHS Contracts. Only a contract amendment can change those items.  
· Submit the completed form to your DHS State Administrative Level Contract Analyst. 
Note:  Click on the relevant field below and enter the required information.
	Section A – Primary Provider Record and Addresses


	*Contracted Provider Name
	Enter Contracted Primary Provider Name
	*List Contract Numbers affected by the change: 
	Enter Contract Number(s) 
	*Provider ID # (NOT the Contractor’s IRS #) 
	Enter Provider ID (Division will enter if unknown)
	*Prior Main/ Corporate/ Legal Address 
	Enter Street Address	Enter City
	
	Select a State	Enter Zip Code 
	 *New Main/ Corporate/ Legal Address  (Cannot be a PO Box)
	Enter Street Address	Enter City
	
	Select a State	Enter Zip Code
	(Optional) New Mailing Address

	Enter Street Address	Enter City
	
	Select a State	Enter Zip Code
	Section B – Primary Provider Phone Number and Email

	Cell Phone: Enter New Cell Phone #
	Office Phone: Enter New Office Phone #

	Email Address: Enter New Email Address
	



	*Signature: (Corporate officer, principal, or individual with legal authority to make representations on Contractor’s behalf)
	*Date of Signature:

	
	

	*Print Name and Title of Signatory:

	


* Required information; do not leave blank.

Below for DHS Use Only: 

BCM will only accept forms submitted by Contract Staff at the State Administrative Level.  Upon submittal of the form at  bcm@utah.gov the email will constitute the electronic signature.  By submitting the email you are certifying that you have reviewed all of the above information and, to the best of your knowledge, found it to be accurate. 

Signature and Approval

DHS Division Representative Requesting a Change of Address: (required)
	*Name:
	     
	Work Phone:
	     

	*Email:
	     
	Agency:
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