
Palmetto EAP 

Provider Notice of Change of Contact Information 

 

Old Physical Address:     New Physical Address: 

____________________________________  ____________________________________ 

____________________________________  ____________________________________ 

____________________________________  ____________________________________ 

 

 

Old Mailing Address:     New Mailing Address: 

____________________________________  ____________________________________ 

____________________________________  ____________________________________ 

____________________________________  ____________________________________ 

 

Old Phone Number:     New Phone Number 

____________________________________  ____________________________________ 

 

Old Email Address:     New Email Address 

____________________________________  ____________________________________ 

 

Effective Date of Change:_______________  Counselor/Practice____________________ 

       ____________________________________ 

 

Please fax to Palmetto EAP at 803-581-7331 

Or email to tara.palmettoeap@gmail.com 



 

 


