
 
Benefit Rate Quote Request Form     
Please fax back to Frank Nobile @ 215-565-2644     
Phone: 215-285-1161     

         
Your Name: ______________________________________________________________  

         
Title: ____________________________________________________________________  

         
Company Name: __________________________________________________________  

         
Street Address: ___________________________________________________________  

         
City: ____________________________________________________________________  

         
State: ____________        

         
Zip: ______________        

         
Phone: ______________________________      

         
Fax: ________________________________      

         
Type of Industry: __________________________________________________________  

         
# of Employees: ______________  

         
Census Data:         
Please list all employee information below      

       
Employee Name  Gender Birthdate Zip Family Status*  

         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         

 
*Status should be listed as Single, Husband/Wife, Parent/Child, Parent/Children, or Family 
For more than 9 employees, please provide information on a separate sheet of paper,  


