Company Profile Information Fax Back to: 888-662-3920 or Email: Sales@1StopBenefits.com

Company Name: Plan Effective Date:
Main Address: City, State: Zip:
Type Business: Type Entity:

Decision Maker: Contact:
Phone: Fax: Cell:

Email Address: Website:

Current Carrier: Total Number of Full-time Employees:
Employer Premium Contributions: Single: Dependents:
Current Plan:  Copay: Hospital Cost: Rx Card:
Type Contract(s): HMO ~  POS = PPO _ Referrals Needed: o
Comment:
Options Plans Desired: Dental: _ Vision: __ Disability: ____ Life:

Long Term CarelInc.. _ Medical Gap Plans: Voluntary Supplements:

Tax Savings Plans: Premium Conversion Plan: _ _ FSA:  HSA:  HRA:

1StopBenefits, Inc. 1546 Old Farm Court Yardley, PA 19067 Toll Free: 1-800-662-3982



Please complete census and fax back on our secure fax line: 888-662-3920
Email to Sales@1StopBenefits.com Phone: 1-800-662-3982

STOP BENEATS, INC Required Field Complete Worksteet 2 before submission

Home
EMPLOYEE * SPOUSE
EMPLOYEE NAME State
» | (Enter Age ORDOB) | (Enter Age OR DOB) | NO. | Enroll ANNUAL| Plan | Legit [Refusal

CHILD|Status . or
SEX N . SALARY |Elected [ waiver |of Plan | |, o

SPOUSE ENR Date of m

FIRST LAST AGE MM DD @ YY AGE MM |DD YY Hire* Zip

1546 Old Farm Court Yardley, PA 19067
Salary is not needed unless requesting Life and/or LTD coverage.




