
Employee Name Age DOB Male /
Female

Single /
Married

# children Coverage  
type

Home Zip 
Code

Example: Debbie Smith 49 06/20/1957 Female Married 3 Family 15074

Date:                                                     Agent:

321 Merchant Street
Ambridge, PA 15003

Phone: 724-266-0301
Rtnelson@comcast.net

Fax: 724-266-8677
Www.RobertNelsonInsurance.com

Company Name  _________________________  Contact Person  ________________________________

Address ___________________ City  _______________ State  ______  Zip  ______   County  _________

Phone _________________  Fax  __________________  E-Mail _________________________________

Business Type _______________ SIC Code ____________  Current Health Carrier __________________

This form should include all full-time employee’s

Employer Health Insurance Quoting Form

Robert Nelson Agency


