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THE SCHNEIDER GROUP

Financial & Insurance Solutions





Please fax or e-mail this form to (520)670-1121

mjung@theschneidergroup.com

	Company Name:
	Contact:

	Address:
	City/ Zip:

	Phone:
	Nature of Business:

	Fax:
	Full Time Employees:

	Current Renewal Date:
	Current Carrier:


*This census should reflect all employees applying for coverage.  Final rates are based on Medical Underwriting, and actual enrollment.  Please be as accurate as possible for a preliminary proposal.

	
	Employee name
	gender
	age
	spouse age
	# childreN
	Zip code
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