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If filling in the form electronically, copy and paste the table as many times as needed onto subsequent pages.  
If filling in by hand, make as many copies of the second page as needed.  This information may also be 
provided in a report that you generate, provided that all of the information requested in the table below is 
included. 
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Client Company       FEIN       

Contact Person       

Mailing Address       

City       State       Zip       

Telephone Number       Fax Number       
Number of 
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Date 
Relationship 

Initiated       
Workers’ Compensation 

Business Classification Code       
Workers’ Compensation 

Carrier/Policy #       
Health Insurance 
Carrier/Policy #       
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Mailing Address 
P.O. Box 5757 
Columbia, SC 29250-5246 

Street Address 
3600 Forest Drive 

Columbia, SC 29204-4006 

Mailing Address 
P.O. Box 5757 
Columbia, SC 29250-5757 

Street Address 
2221 Devine St. Suite 200 

Columbia, SC 29205 
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