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	VRC Primary

Contact Form


	Return this completed form to FAX #360-902-6706


	Date of Request 
	VRC Name 

	     
	     



	VRC ID
	VRC Phone #

	     

	     


	Printed Name
	Signature (Must be VRC, firm manager or firm designee)

	     

	     


	This provider form is for VRCs to identify the best telephone number for claim managers to reach them. This may be a cell phone number.


F252-105-000 VRC Primary Contact Form 09-2015


