Telephone Log for Payors

	Company/Agency Name:
	Address:

	Phone#:
	Fax #:
	

	Policy #: 
	Child’s ID #: 

	Policy Holder: 
	Child’s Social Security #:

	Group Name:
	Other: 

	Group ID #:
	


	Date
	Name and Title of Person Contacted
	Phone and Fax #s
	Topic Discussed
	Action to be Taken

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


