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REQUEST FOR PROPOSAL

COMPANY INFORMATION

Group Name

FAXTO : 209-524-6846

Contact Name

Phone Number

Address

Email Address

Fax Number

Current Carrier

Requested Effective Date

Current RAF

Current Premium

EMPLOYEE CENSUS

Employee Name Gender

Age

# of

Coverage*| children Employee Name

Gender

Age

Coverage*

# of
children
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*Coverage Key: E: Employee

ES: Employee + Spouse

EC: Employee + Child(ren)

ESC: Employee + Family




