
EMPLOYER - PORTAL ACCESS SETUP FORM

J.J. STANIS AND COMPANY, INC  377 OAK STREET, SUITE 406 GARDEN CITY, NY 11530

PHONE: (516) 465-3900  FAX#: (516) 465-3920  WEBSITE: WWW.JJSTANISCO.COM

______________________________

______________________________

______________________________

______________________________

Group / District Name 

Name   

Title  

Phone Number 

Email Address ______________________________

Access being requested:

Access my bill Online View my eligibility

Are you HIPAA authorized? Yes   No

 Signature: ________________________________________________________________  

(4/2022) Do Not Write Below This Line (For J. J. Stanis and Company, Inc. Only)

Date:____________________________

 Access Update / Username  ______________________________

Return completed form by Mail, E-mail: customerservice@jjstanisco.com, or Fax

mailto:sales@jjstanisco.com
mcmoeile
Highlight
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