
 
 

 

 

 

ILSP VENDOR PAPERWORK CHECKLIST 

DOCUMENT NAME REQUIRED/OPTIONAL 

 
ILSP Provider Application 

 

Required 
 

 
 ILSP Program Provider Agreement & 
Acknowledgement of Terms of Participation 

 

Required 

 

 

 Form W-9 
 

Required 

 

 
Direct Deposit Form 

 

Required 
 

 
Background Information Disclosure Addendum 

Required only if PPT 
Requests  

 
Background Information Disclosure (BID) 

Required only if PPT 
Requests  

 
NPP and Individual Provider Attestation of Eligibility 

to work 

 

Required of NPP and 
individual Vendor 

 

 

 

Note: 

Please ensure all REQUIRED documents are filled out accurately before submitting them for processing. 
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