
                  

 
 

 

URACURAC

ACCREDITED
CASE MANAGEMENT

LOCATION SPECFICATION FORM 
 

Corporate/Primary Company Location: 
 
Company Name: ________________________________________________________ 
Risk/Policy Number: _____________________________________________________ 
Address: ______________________________________________________________ 
               ______________________________________________________________ 
Phone Number: ________________________________________________________ 
Contact Name: _________________________________________________________ 
Fax Number: ___________________________________________________________ 
Email Address: _________________________________________________________ 
Number of Employees: ___________________________________________________ 
 
 
 
Secondary Locations: 
 
Company Name: ________________________________________________________ 
Risk/Policy Number: _____________________________________________________ 
Address: ______________________________________________________________ 
                _____________________________________________________________ 
Phone Number: ________________________________________________________ 
Contact Name: _________________________________________________________ 
Fax Number: __________________________________________________________ 
Email Address: ________________________________________________________ 
Number of Employees: ___________________________________________________ 
 
 
Company Name: ________________________________________________________ 
Risk/Policy Number: _____________________________________________________ 
Address: ______________________________________________________________ 
                _____________________________________________________________ 
Phone Number: ________________________________________________________ 
Contact Name: _________________________________________________________ 
Fax Number: __________________________________________________________ 
Email Address:_________________________________________________________ 
Number of Employees: ___________________________________________________ 
 
 


