
17347 05/17

REMOVAL OF PROVIDER
Date _____________________		                   Account Number________________
 
Account Name _______________________________________________________________

I authorize SMART to remove the following individual(s) from access to this SMART account.
 
	 Remove
	 Print Name: _________________________________________
	
	 USBC Member ID: ___________________________________

	 Address: ____________________________________________
	
	 City/State/Zip: _______________________________________

	 Remove
	 Print Name: _________________________________________
	
	 USBC Member ID: ___________________________________

	 Address: ____________________________________________
	
	 City/State/Zip: _______________________________________

Signature of Association President or Primary User: _______________________________

Print Name: _________________________________USBC Member ID: ________________

Address: _____________________________________________	
	
City/State/Zip: ______________________________________

Daytime Phone Number: _______________________________	
	
Email (required): ______________________________________
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