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	SHOP Participation Request Form 


This form provides information to the Marketplace to determine eligibility for the Marketplace employer program.

	Requested effective date:      
	Group #:      

	COMPANY INFORMATION

	Company legal name: 
     
	Company DBA name: 
     

	Address: 
     

	City:
     
	State:
  
	ZIP code:
     

	Mailing address (if different from above):
     

	City:
     
	State:
  
	ZIP code:
     

	Name of owner or president: 
     
	Title: 
     

	Headquarters location: City:      
	State:   
	ZIP code:      

	EIN (Federal Tax ID):
     
	NAICS #:
     
	SIC #:
     

	Business type:
 C-Corp  S-Corp  Partnership  Non-profit 

 1040 Schedule C Business (self-employed)  Tax-exempt Corp. 


 Tax-exempt Trust  Tax-exempt LLC  Tax-exempt Assoc. 

	PRIMARY CONTACT/SECONDARY CONTACT

	Primary contact name (first, middle, last):
     
	Title:
     

	Email address:
     
	Phone #:
     
	Fax #:
     

	Secondary contact name (first, middle, last):
     
	Title:
     

	Email address:
     
	Phone #:
     
	Fax #:
     

	AGENT INFORMATION

	Name (first, middle, last):
     
	Agent Oregon license #:
     

	Address: 
     

	City:
     
	State:
  
	ZIP code:
     

	Email address:
     
	Phone #:
     
	Fax #:
     


Carrier: Email the completed form to info.marketplace@oregon.gov.
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