
 

 

 

Registered Account Remittance Form 
 

Dear Customer, 
 

You have the option of receiving your remittance either by fax or e-mail. Please select your preferred 
method below and return to us by: 

 
• Mail: Manitoba Public Insurance 

PO Box 6300, 
Winnipeg, MB, Canada 
R3C 4A4 
(Datastewardship, 8th Floor) 

 
• Fax: (204) 985-7118 (Attn. Health Care Services) 

 
• E-mail: healthcareservices@mpi.mb.ca 

 
Any questions or concerns can be sent to the above email. 

 

  

(Please Print) 
 

Printed Name of Authorized Representative: 

 
Position(s) / Title(s) of Person(s) Signing: 
  

Daytime Telephone Number(s): 

 
                Signature(s) of Authorized Representative(s): 

 

 Method  

 

  

 

Fax 

Fax Number: (enter 1 and area code if long distance from Winnipeg): 

( ) ( ) ( ) 

 

 
   

 
E-Mail E-mail Address:   

 

Vendor # Vendor / Registered Account Business Name 
 

SELECTION REMITTANCE ADVICE: 


