eHEALTHTRUST“

Workforce Solutions

Distributor Disclosure Form

This form is to assist in identifying your distributor affiliation. It does not take the place of a Letter of Compliance.

DHP / VPro Name:

Are you a 1099 distributor or do you work as a distributor for an organization?

1099 distributor Distributor for an organization

What is your 1099 company name or the name of the organization you represent?

What Products do you distribute?

Organization Name Product(s)

If you have additional products / organizations you distribute for, please list them below:
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