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 Health Insurance & Benefits 
	Business Name:
	

	Contact Name:
	

	Contact Phone:
	

	Contact Email:
	

	Address:
	

	City, State, Zip:
	

	Business Contribution:
	For Employees $              or               %
	For Dependents $              or               %

	Renewal Date:
	
	Current Carrier & Plan:
	


	Required Census Data to Quote Health, Dental, & Vision Options
	Add For Life or Disability Quotes

	Employee Name + Elgible Dependents
	Status* 
	EE, SP, CH
	M/F
	Date of Birth
	Home

 Zip Code
	Occupation/

Title**
	Annual Compensation***

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




	Employee Name
	M/F
	DOB
	Status*
	Residential Zip Code
	Position**
	Annual Compensation***

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


To: 	John A. Swain, CEBS, CFP





Email: John@SwainHealth.com


Fax: 	(866) 268-1846











* Status: 	E 	= Employee Only


	ES	= Employee + Spouse


	EC	= Employee + Child(ren)


	F	= Family


	CB	= COBRA


** For Life Insurance and/or Long Term Disability (LTD)


***For life (if based on compensation and/or LTD) 





Swain Health Insurance Solutions


9159 Serenity Ct, Suite 5


Orangevale, CA 95662





Toll Free:	866-630-1845


Fax: 		866-268-1846


Email: 	John@SwainHealth.com











