Contract Department Request Form

	REQUEST FOR:
	     
	Today’s Date:
	     

	
	     
	Date Needed By:
	     


	Branch Name/Number
	     
	Approved By:
	     


	Credit Approved By:
	     
	Credit Approval:
	     
	Client Number:
	     

	
	
	Credit Limit:
	     


	Mail To:
	     
	Number of Copies Needed:
	Bound
	     
	Not Bound
	     


	Name of Facility:
	     

	Address No P.O. Box #’s
	     

	Address:
	     

	City, State, Zip:
	     

	ATTN:
	     
	Phone:
	     


	Service Agreement Effective Date:
	Service Agreement Ending Date:
	County in Which Facility Located:

	     
	     
	     


	Agreement for a FACILITY or an INDIVIDUAL?
	     

	If individual, give name:
	     


	Standard Holiday List:
	     
	(OR) 
	     
	     


	Weekend Begins
	     
	Time:
	     

	Weekend Ends
	     
	Time:
	     


	# Hrs for Cancellation:
	     
	Travel Rate:
	     
	/per mile
	

	
	
	Flat Rate:
	     
	Distance
	     
	miles


	Additional Comments:

	     


	Current Certificate of Insurance?
	     
	(If no, please complete and send a Certificate of Insurance Form)


	Estimated Annual Revenue
	P/R Burden Rate
	     

	     
	Gross Margin
	     
	(GM should be no less than 26%)


	OCCUPATION:
	     
	OCCUPATION:
	     

	Weekdays
	Pay
	Bill
	GM%
	Weekdays
	Pay
	Bill
	GM%

	7-3
	     
	     
	     
	7-3
	     
	     
	     

	3-11
	     
	     
	     
	3-11
	     
	     
	     

	11-7
	     
	     
	     
	11-7
	     
	     
	     

	Weekends
	
	
	
	Weekends
	
	
	

	7-3
	     
	     
	     
	7-3
	     
	     
	     

	3-11
	     
	     
	     
	3-11
	     
	     
	     

	11-7
	     
	     
	     
	11-7
	     
	     
	     

	SPECIALTY
	     
	     
	     
	SPECIALTY
	     
	     
	     

	CHARGE
	     
	     
	     
	CHARGE
	     
	     
	     

	ON CALL
	     
	     
	     
	ON CALL
	     
	     
	     


	OCCUPATION:
	     
	OCCUPATION:
	     

	Weekdays
	Pay
	Bill
	GM%
	Weekdays
	Pay
	Bill
	GM%

	7-3
	     
	     
	     
	7-3
	     
	     
	     

	3-11
	     
	     
	     
	3-11
	     
	     
	     

	11-7
	     
	     
	     
	11-7
	     
	     
	     

	Weekends
	
	
	
	Weekends
	
	
	

	7-3
	     
	     
	     
	7-3
	     
	     
	     

	3-11
	     
	     
	     
	3-11
	     
	     
	     

	11-7
	     
	     
	     
	11-7
	     
	     
	     

	SPECIALTY
	     
	     
	     
	SPECIALTY
	     
	     
	     

	CHARGE
	     
	     
	     
	CHARGE
	     
	     
	     

	ON CALL
	     
	     
	     
	ON CALL
	     
	     
	     


	OCCUPATION:
	     
	OCCUPATION:
	     

	Weekdays
	Pay
	Bill
	GM%
	Weekdays
	Pay
	Bill
	GM%

	7-3
	     
	     
	     
	7-3
	     
	     
	     

	3-11
	     
	     
	     
	3-11
	     
	     
	     

	11-7
	     
	     
	     
	11-7
	     
	     
	     

	Weekends
	
	
	
	Weekends
	
	
	

	7-3
	     
	     
	     
	7-3
	     
	     
	     

	3-11
	     
	     
	     
	3-11
	     
	     
	     

	11-7
	     
	     
	     
	11-7
	     
	     
	     

	SPECIALTY
	     
	     
	     
	SPECIALTY
	     
	     
	     

	CHARGE
	     
	     
	     
	CHARGE
	     
	     
	     

	ON CALL
	     
	     
	     
	ON CALL
	     
	     
	     


ADMINISTRATIVE RATES AND TERMS

	OCCUPATION:
	     
	OCCUPATION:
	     

	
	Pay
	Bill
	GM%
	
	Pay
	Bill
	GM%

	Weekdays
	     
	     
	     
	Weekdays
	     
	     
	     

	Weekends
	     
	     
	     
	Weekends
	     
	     
	     


	OCCUPATION:
	     
	OCCUPATION:
	     

	
	Pay
	Bill
	GM%
	
	Pay
	Bill
	GM%

	Weekdays
	     
	     
	     
	Weekdays
	     
	     
	     

	Weekends
	     
	     
	     
	Weekends
	     
	     
	     


	OCCUPATION:
	     
	OCCUPATION:
	     

	
	Pay
	Bill
	GM%
	
	Pay
	Bill
	GM%

	Weekdays
	     
	     
	     
	Weekdays
	     
	     
	     

	Weekends
	     
	     
	     
	Weekends
	     
	     
	     


