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Security Classification
upon Completion: 	 LOW SENSITIVITY 

LEGAL NAME OF SERVICE PROVIDER*	 BC CORPORATE REGISTRY BUSINESS NUMBER
(if applicable)

BUSINESS ADDRESS (must match BCeID)*	 CITY/TOWN	 POSTAL CODE

BUSINESS PHONE NUMBER*	 BUSINESS EMAIL* (You may be contacted via email for payment related matters)

(    )

BUSINESS ACCOUNT or BUSINESS PROFILE MANAGER (Responsible for Portal User Access administration)
BCeID USER ID*	 USER LAST NAME*	 USER FIRST NAME*

ADDITIONAL SERVICE PROVIDER PORTAL USERS (if applicable)
Please Note: �these users will have Service Provider Portal access to data pertaining to the Service Provider listed above 

and any subsidiary companies the Service Provider has attached to its BCeID Number.

BCeID USER ID	 USER LAST NAME	USER FIRST NAME

AUTHORIZED SERVICE PROVIDER REPRESENTATIVE 
I confirm I have the authority to approve the above users to access information through the Service Provider Portal on 
behalf of the Service Provider. I understand the users will have Service Provider Portal access to data pertaining to the 
Service Provider listed above and any subsidiary companies the Service Provider has attached to its BCeID Number.

NAME (FIRST AND LAST)*	 	 POSITION WITHIN COMPANY*	 DATE (yyyy-mm-dd)*

(2024/07/04)

CONTRACTED AGENCY SERVICE PROVIDER PORTAL ACCESS 
SELF-REPORTING AUDIT TOOL REQUEST FORM 

Complete this form to request access to the Service Provider Portal for Caregiver Screening and the 
Self-Reporting Audit Tool. A Business BCeID account is necessary and the information provided on this form 
must match your Business BCeID records (www.bceid.ca). If your Business BCeID records are not up to date, 
please update the information with the BCeID office before completing and submitting this form.

SERVICE PROVIDER INFORMATION Create a new Portal account Update an existing Portal account

When the form is complete, please save the file and e-mail 
the following:

Subject: ATTN: Contracted Agency System Support 
EMAIL Address: MCF.SHSSSystemSupport@gov.bc.ca
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