
 
3211 Main St.       (410) 239-6353 
P.O. Box 360    Toll Free (877) 731-8311 
Manchester, Md 21102             Fax (410) 239-6381 
 

 
Quote Request For Group Health Insurance and/or Group Life Insurance 
 
 
Company Name: _________________________________________________________________ 
 
Address:       _________________________________________________________________ 
 
        __________________________________________COUNTY:______________ 
 
Phone #:_______________________________Email: ____________________________________ 
 
Current Plan info:  ________________________________________________________________  
 
Prescription Plan Info: _____________________________________________________________ 
 
Dental: Yes or No     Vision: Yes or No            Requested Effective Date: ____________________ 

  
Employee Name Birth date Sex Coverage Type 

*** 
Life Ins Amount 

     

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

*** I = Individual or Employee Only P/C = Parent/Child H/W = Employee & Spouse F = Family  


