Rental Network Contracts Registration Fee Submission Form
Health Care Special Fund Number 21070

An annual registration fee of $200 is due upon initial registration and on an annual basis thereafter on July 1. Enclose a check for $200.00 made out to BISHCA. If you have any questions, contact Lucas Herring at Lucas.Herring@state.vt.us  or (802) 828-0751. Send this completed form to the Department to the address below:

Division of Health Care Administration

Attention: Rental Networks Contracts Registration Fee

89 Main Street, Drawer 20

Montpelier, VT 05620-3101
Official name of the contracting entity:      
Street address:     
City:      
State:      
ZIP code:      
Telephone number for the contracting entity’s main headquarters:      
Primary contact first name:      
Primary contact last name:      
Primary contact street address (if different from address above):      
Primary contact city:      
Primary contact state:      
Primary contact ZIP code:      
Primary contact telephone number:      
Primary contact Email address:      
Date that the annual registration fee of $200.00 is being submitted: 
Check # for $200.00 registration fee:      
Signature of person submitting the registration fee:______________________________ 

