
BCG Employee & Vendor Loopup Tool Customer Profile 
 
 
Date: ________________ 

 
Organization Name:_____________________________________________________ 
 
Address:______________________________________________________________  
 
City:__________________ State____   ZIP ____________ 

 
Phone: __________________________________________ 
 

Compliance Officer: ____________________________________________________  

Email:___________________________________ 

 
Alternate Contact: ______________________________________________________  

Email: ___________________________________ 

 
Organization Type (i.e.: SNF, HHA, etc.) 
______________________________________________________________________ 

 
Federal ID #____________________________________________   
 
NPI (if applicable)_______________________________________ 
 
 
Number of W2’s issued in prior calendar year: _______________ 
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