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United eServicessm Delegate Security Access Request

Date:     
Requestor Name:     



Requestor Phone #:      
Portal User Type Requested: (Check One & Please key requested information)

	  FORMCHECKBOX 
   Broker Delegate 


	   FORMCHECKBOX 
   General Agent Delegate
	   FORMCHECKBOX 
   Organization Delegate

	Agency Name:

     

	GA Name:

     
	Benefit Consulting Firm Name:

     

	Address: (Street, City, State, Zip)

     
     
     
	Address: (Street, City, State, Zip)

     
     
     
	Address: (Street, City, State, Zip)

     
     
     

	Name: (First, MI, Last)

     

	Name: (First, MI, Last)

     
	Name: (First, MI, Last)

     

	Email Address: (xxx@xxx.com)

     
	Email Address: (xxx@xxx.com)

     
	Email Address: (xxx@xxx.com)

     

	Telephone Number: (xxx-xxx-xxxx)

     

	Telephone Number: (xxx-xxx-xxxx)

     
	Telephone Number: (xxx-xxx-xxxx)

     


Please indicate how you wish to receive your Username and Password:
 FORMCHECKBOX 

Email
 FORMCHECKBOX 
  U.S. Postal Mail

	For Internal Use Only

Security Administrator Completion:

	Portal User Type:       
Registration Date:       
Enable Account:       
United eServices Username:       
United eServices Password:       


Send completed form to your UnitedHealthcare Representative.  You will receive your Username and Password through email or the U.S. mail.

