
 
 
 Phone: (786) 497-7700 
 Fax:     (786) 497-7705  

 
 

Group / Business Quote Request 
 
 

Business name: ___________________________ 
 
Contact person: ___________________________ 
 
Telephone #: _____________________ 
 
Business address: ___________________________ 
 
 City: ____________  State: ______ Zip code: ________ 
 
 
Please check the coverages you are interested in for your employees. 
 
__ Health Insurance (HMO or PPO) __ Long Term Care Insurance 
 
__ Life Insurance    __ Dental Insurance 
 
__ Disability Insurance (long term) __ Disability Insurance (short term) 
 
__ Retirement Planning   __ Supplemental Benefits 
 
 

Census Information 
Employee D.O.B. Male/Female Family Status 

(single, couple, single 
w/children, family) 

   

   
   
   
   
   



   
Employee D.O.B. Male/Female Family Status 

(single, couple, single 
w/children, family) 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 


