Stephens-Matthews Marketing, Inc

Agent First Name: Agent Last Name:
Exactly as it appears on your license. Exactly as it appears on your license.
Email Address: National Producer Number (NPN):
Agency Name: Phone Number:
Requestor Name; Requestor Phone:

Business Name:

Headquarter Address; Additional location:

Industry; SIC Code;

Total # of Employees (FT, PT, New Hires); Total # Eligible Including New Hires;
Current Carrier; Effective Date;

Fully Insured or Self Funded; Is this group a Carve-out;

Length of Time with Current Plan; Current Waiting Period;

Total # of Enrolling Employees; Current Monthly Prem;

Any needs or changes in benefits;

Documents required for Underwritten Rates. Indicate Items Included:

O Census Form O Current Plan Design or Summary of Benefits
O Current Invoice including Employee Roster O Large Claimant Report if currently Self Funded
O Renewal Rates O Individual Medical Questionnaires

Additional Notes:

Return your completed documents via:
Email: mrussell@stephens-matthews.com
Fax: 1-888-984-2614

—ISM,

www.stephens-matthews.com




Employee (EE) Spouse Child Waive Zip
Name (Last, First) M/F DOB Age Enroll M/F DOB Age # Enroll EE Med Dep Med Code
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