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MBI Administration


Phone: 785.331.2323

3833 Greenway Drive


Fax: 785.838.2152

Lawrence, KS  66046


mbiadmin@vangent.com

Account Management – Service Account Application
	

	Requester Information

	Company Number:
	 
	 
	 
	 
	Company Name:
	     

	Requester’s User ID:
	     
	Phone:
	     

	

	Request Type

	
	 FORMCHECKBOX 
  New Service Account
	

	
	 FORMCHECKBOX 
  Update Existing Account; Service Account ID:
	 
	 
	 
	 
	 
	

	

	Application Data

	Service Acct. Name:
	     

	Call Sign:
	     

	OCN(s)
	 
	 
	 
	 
	
	 
	 
	 
	 
	
	 
	 
	 
	 
	
	 
	 
	 
	 
	
	 
	 
	 
	 

	Note:  If you have more than 5 OCNs, then please attach a separate sheet of paper and check here:   FORMCHECKBOX 


	
	OCN’s are not required to create an account or to obtain an MBI; they were only required during the Grandfathering period which ended on August 30, 2002.  However, OCNs may still be entered if desired for your reference and organizational purposes.



	To ADD authorized Contacts to this Service 

Account, Provide the Contact IDs here:


	     

	

	Comments

	     


	

	Payment Information

	Payment Amount = $85

· For each new Service Account there is a non-refundable/non-recurring application fee.

· This fee does not apply to deletion or modification (updates) to existing Service Accounts.



	 FORMCHECKBOX 
  Enclosed Check – Number:
	     
	Please make checks payable to:

Vangent, MBI Administration.

	 FORMCHECKBOX 
  Credit Card – Check card type and compete information below:
	 FORMCHECKBOX 
  MasterCard
	 FORMCHECKBOX 
  Visa
	 FORMCHECKBOX 
  AmEx

	Credit Card Number:
	     
	Expiration Date:
	     

	Card Holder’s Name:
	     

	Mailing Address:
	     

	Mailing Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	

	Certification

	I am the authorized user to which the Requester's User ID (entered above) was assigned and I certify that the information provided on this form is accurate.  If provided, I also authorize the above credit card payment information.



	Authorized Name (printed):
	     

	Authorized Signature:
	

	Date Signed:
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