
 
 
 
 

 
   Quote Request Form 

 
Date: 

 
Agent: 

 
Group Name: 

Mailing Address:    Email: 
 
City:                      State:                   Zip: 

Phone: Fax: 
 
Federal Tax ID #: 

 
Industry Description: 

 
Effective Date: 

 
Number 

 
Eligible Employee Name 

 
Sex 

 
Age 

Dependent 
Code* 

# of 
Children 

 
Cobra (y/n) 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

21       

22       

23       

24       

25       

*EE = Single / ES = Employee & Spouse / EC = Employee & Child(ren) / FF = Employee, Spouse & Child(ren) 
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