
Broker Agreement Request:

Broker Name:

Broker Phone Numbers:              

Broker Email:

Broker Address:

Broker FMO:

Broker Company Name if contracting 
as a company:

***Once a request is received the broker will be contacted to verify all information prior to the Agreement & W-9 
can be sent. 

All Agreements & W-9’s will be sent to Broker via DocuSign. 

Brokers will not be added to Salesforce unless Agreement & W-9 are completed and received – approved by both 
accounts payable and veri�cation departments. 

Brokers will not be associated with any Salesforce enrollments until all of the above requirements are met. 

Send all requests to: imaenrollment@inhealthmd.com

Corporate O�ce:
6675 Westwood Blvd, Ste 475,

 Orlando, FL 32821 
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