CGI Employee Benefits Group

1 Request for Qoute Census
"We're here to help”

Employee Benefits Group

Company Name: Tax ID :
Contact Name: SIC code:
Street Address: Industry:
City

State

Zip Code:

Telephone Number:
Effective (Renewal) Date:

Status Codes:
1 - Single
*Please complete Cobra information at bottom of sheet 2 - Employee and Spouse
3 - Employee and Child(ren)
4 - Family
5 - Waived Coverage
6 - Covered Elsewhere

(See status codes (See status
mm/dd/yyyy above) Medical codes above)
Employee Name Date of Birth Hire Date Gender Zip Code Status Dental Status Vision (Y/N)




PLEASE LIST ALL COBRA PARTICIPANTS BELOW

Email to: employee_benefits@cgibenefitsgroup.com

Please mail, fax or e-mail to:
CGI Employee Benefits Group
171 Londonderry Tpke.
Hooksett, NH 03032
603.622.4600 (Phone)
603-622-4618 (Fax)




(Only needed for Life,
LTD an STD Quotes)
Occupation

(Only needed for Life, LTD
an STD Quotes) Annnual
Salary

(Only for Supplemental Life Coverage)
Supplemental Life Amount or Y/N

Only for Dependent Life Coverage)
Dependent Life Y/N







