Group Benefits Agency, Inc Phone: (614) 785-1991
1105 Schrock Road, Suite 500 Phone: (800) 282-3934
Columbus, OH 43229 Fax: (614) 785-0266

Company Name: Phone Number:

Street Address: Desired Effective Date:

City: State: Zip: Total Employees to Quote:

County: Total Employees:

Nature of Business/SIC Code: Current Carrier:

Date of Spouse # of Type Of

Name SEX | “girth | Dateof | liiren| COverage
Birth EE&Ch, EE&Chs, Family)
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Please fax completed form to (614) 785-0266
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