Sample Quote Request

Your local agent will need this information to obtain insurance quotes.

To:

From:

Company:

Phone:        

Fax:         

Email:           

Please quote the below group, based on the following information:         

Company Name:         

City, State, Zip:         

Nature of Business:         

Current Carrier:         

Effective date:   

Employer Contribution: 

Any pregnancies?         

Any disabilities?         

Any serious illnesses?         

Summary of Employee Census Data      

Notes: 

(Employee, m/f, age, dependents)   

  1       

  2       

  3       

  4       

  5       

  Etc.      

EE = Employee Only  
ES = Employee + Spouse    

FA = Employee/Spouse + Child(ren)     

EC = Employee + Child(ren)          
LO = Life Insurance Only 
