MUNICIPAL INTERCEPT SERVICES LLC PARTICIPATION FORM

SECTION 1: (MANDATORY)

Name of Organization:

Address:

City/State: Zip Code:
Contact Person:

Title/Position:

Phone: ( ) Fax: ( )

Email Address:

MIS system notifications and remittance advice will be sent to this email

SECTION 2: (OPTIONAL) ONLY COMPLETE THIS SECTION IF YOU INTEND TO USE A THIRD PARTY AGENCY

Name of Organization:

Address:

City/State: Zip Code:
Contact Person:

Title/Position:

Phone: ( ) Fax: ( )

Email Address:

MIS system notifications and remittance advice will be sent to this email

Authorized Signature ONLY:
AUTHORIZATION:

Signature Title

Name Date

Click here to print this form. Return with other materials. Please remember to sign all forms.
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