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UltraSecure ID: Employee Monthly Rate: 

UltraSecure ID: Family Monthly Rate: 

UltraSecure Premium: Employee Monthly Rate: 

UltraSecure Premium: Family Monthly Rate:

Specify Product(s)

Specify the employee product, or products based on the descriptions below (total billed):
(Select only products being offered)
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UltraSecure ID: Employee Monthly Rate: 

UltraSecure ID: Family Monthly Rate: 

UltraSecure Premium: Employee Monthly Rate: 

UltraSecure Premium: Family Monthly Rate:

Plan Type

Specify Plan Type:

Employer Paid

Employer Paid (w/ buyups) 

Voluntary   



Mailing Address

Address* 

Phone* 

City, State* 

ZIP* 

Province 

Country*

New Partner Accounting Information Form 

Email*

Email

Email*

Data Supplier Contact* Email*

Effective Date* 

Number of Eligible Employees* 

Enrollment Platform to be Used*
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Company*

EIN*

Client IP Address 

Name* 

Title*

Primary Contact*

Billing Contact*

Secondary Contact



Sontiq Contact Information

All banking and invoicing questions should be directed to: 
Accounts Receivable 
Email: accountsreceivable@sontiq.com 

ACH / WIRE INFORMATION: 
Bank Name:  M&T Bank 

Transit/ABA Number for ACH: 022000046 

Transit/ABA Number for Wires:  022000046

Account Name:  Sontiq Inc.

Account Number:   9875778186 

Sontiq Address:  
9920 Franklin Square Drive Ste. 250
Nottingham MD 21236 

Billing Entity ONLY 

Payment Options 

Partners may elect to authorize automatic withdrawals or wire their payments. (ACH preferred) 

************Office Use Only************ 

SP:   
Billing Platform: 
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