INDIVIDUAL BROKER ATUETS e
APPLICATION B YF TS FREEDOM

BROKER INFORMATION

Broker Name Date of Birth (Month/Day/Year)
OMA ORI ONH
Social Security Number Tax ID Number License State

A&H License Number (Note: Copy of Applicable Licenses MUST be attached with this application.)

Please Note: Tufts Health Plan (MA, RD) [] Tufts Health Freedom Plan (NH) []

BUSINESS ADDRESS

Number & Street

City State Zip

Telephone Fax E-mail Address

MAILING ADDRESS (if different)

Number & Street

City State Zip

Telephone Fax E-mail Address

I confirm the information provided is accurate to the best of my knowledge.

Signature of Applicant/Authorized Officer Date

For licensing information call 800.419.1000.
COM-10100005-US-201508 Please fax form to 617.923.5880, or email brokerforms@tufts-health.com.
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