Automatic Data Processing Insurance Agency, Inc
1 ADP Boulevard								Return to:  SBS_Insurance@adp.com   	 
Roseland, NJ 07068							
800-524-7024								


INSURANCE CONTACT UPDATE
Date: ___________________					CLIENT CODE: __________	
Company Name: _________________________________________________________	

Please list all authorized insurance contacts for your account below.  Client acknowledges the contacts listed below may have access to confidential employee information that will be communicated via email. ADP Insurance Agency, Inc. will remove all other names that do not match this signed form:

Authorized Insurance Contacts (please print clearly):
_______________________________		_______________________________
_______________________________		_______________________________
May we speak to the Authorized ADP Payroll Contact, if different from the above?  YES  NO
Requestor
NAME:__________________________________________________________________
TITLE: __________________________________________________________________
SIGNATURE: ____________________________________________________________
PHONE NUMBER: _____________________________

To help us keep in touch with you and ensure we have the correct information on file, please provide us with your email address:

EMAIL ADDRESS: __________________________________________	
