
 

 

Molina Healthcare Contracting 
 

THIS IS NOT A CONTRACT 
You are required to appoint with Molina through their online contracting process. 
Please either complete this form Once the request is received, you will receive an e-
mail with a link to complete the online contract. Please note, if we do not already 
have your W-9 and EFT information on file (EFT is optional), you will need to complete 
and send it as well. You can e-mail this form, or a simple written request with the 
information listed below to: 

 lura@vipagents.net , or fax it to 610.779.3605 
 
 

Agent Name ____________________________________ 
‘ Name must be exactly as it is on state license 

 Social Security Number ___________________________ 
Address ________________________________________ 
_______________________________________________ 

                    Phone Number ___________________________________ 
Resident State ___________________________________ 

                    Non Resident states_________________________________ 
(you will only be able to initially appoint in the states you list; however, you can add states at a later date) 

                    Date of Birth __________________________________ 
E-Mail Address ___________________________________ 

‘                            the e-mail address entered here will be the one the link comes to 

 

 

Please contact Lura with any questions at 484.772.4723 or via email lura@vipagents.net  
 

mailto:lura@vipagents.net
mailto:lura@vipagents.net


 

 
 
 
 

Agent Commission Electronic Funds Transfer Form 
 

Agent/Agency Name:    
 

Daytime Phone Number:    
 

Email Address:    
 

Account Type (Please Check One): Checking  Account (22) Savings Account (32) 
 
 
 

 

 
 

          

Bank Routing Number Bank Account Number 
 
 

Authorization 
 

I hereby authorize Stephens-Matthews Marketing, Inc. to initiate credit entries and, if necessary, adjustments for any credit 
entries made in error to the checking or savings account indicated above, hereinafter called depository. 

 
Agent Signature:    

 

Please submit an updated authorization any time you change depositories. 
 
 

Agents receiving Electronic Funds will 
receive commission statements via e-mail 

only 

 
TEPHENS ATTHEWS ARKETING  NC  

PO Box 1208   Beverly, OH 45715      Phone: (800) 544-8250      Fax: (888) 984-2614  

Return by fax to: 888-984-2614 or email to: Kelly@stephens-matthews.com 

 
If you are authorizing electronic fund transfer either for the first time or to a different account: 

 
1. For checking account, please void a pre-printed blank check and attach here. 

 
2. For savings account, please void a pre-printed deposit slip and attach here. 

 
We cannot accept voided checks or deposit slips with a handwritten name and address. 

 
3. Please transfer the numbers at the bottom of the check or deposit slip into the fields below. 
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