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BENEFITS QUOTE INFORMATION FORM 

Email completed form to:  richard@galescreek.com

Start date requested: 

Company name: 

Federal tax id#: 

Contact Name: 

Email address: 

Business street address: 

City, State, Zip: 

Phone: 

Fax: 

website: 

Nature of Business: 

Current Medical insurance company: 

Current Dental insurance company: 

Anniversary/Renewal date: 

Domestic Partner Coverage (Yes or No): 

Employer contribution for employee: 

Employer contribution for family: 

Length of time in business: 

Worker's Comp Coverage Insurance Company: 

Number of Total Employees: 

Number of Eligible Employees:

Eligibility minimum, hours per week: 

Probationary period: 

Census info:

Employee: name, gender, age, hours per week (or full or part time)

Dependents: name, gender, age (connection to employee—spouse, domestic partner, child, elder)

