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Fax or e-mail this completed form to the address listed below. 

	Firm Name: 
	

	Contact: 
	

	Title:
	

	Address:
	

	City, State, Zip:
	

	Phone: 
	

	Fax: 
	

	Type of Business: 
	

	How Long in Business:
	


Desired Effective Date: 

____________

The company will contribute: 
________ % of the employee premium

________ % of the family premium

Please quote on: 

______ Health
    
______ Dental      
_____ Disability Plans

Current Group Benefit Carrier:
__________________

How long? 
____________
Do you currently have dental insurance? ___________
   If yes, how long?
_______
Please prepare a quotation based on the following employee census. I understand that all information is treated in strict confidence. Feel free to contact us at (800) 210-5413 with any questions you may have. 
	Employee
	Employee DOB
	Gender
	Spouse DOB (if covered)
	No. Of Children     (if covered)
	Home Zip Code 
	Annual Salary (Life & DI Only) 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


SEND COMPLETED QUOTE REQUEST TO: 
Nelson Financial Management 

5000 Carillon Point, 4th floor Kirkland, WA 98033

Phone: (800) 210-5413
Fax: (425) 576-4254
Email: nelson.service@comcast.net
REQUEST FOR PROPOSAL


City of Snohomish 


Chamber of Commerce








