GROUP INFORMATION SHEET

BROKER:  Justin Turner
GROUP NAME:
TAX ID: 
SIC CODE: 
STREET ADDRESS: 
CITY: STATE: ZIP CODE: COUNTY: 
GROUP CONTACT: 
GROUP PHONE: 
GROUP EMAIL: 
NUMBER OF FULL TIME EMPLOYEES: 
*If a carve out, please indicate class name/type & # of enrollees in that class*

LINES OF COVERAGE: 	MEDICAL     DENTAL     VISION     LIFE 

EFFECTIVE DATE: 

OPTIONAL AND HELPFUL INFORMATION
Pay Period:  Semi-Monthly (24 Pay Periods) Monthly (12 Pay Periods) Bi-Weekly (26 Pay Periods) Bi-Weekly (Deduct 24 Pay Periods) Weekly (52 Pay Periods
