
Ramey Insurance Agency, Inc 
COMMERCIAL GROUP HEALTH INSURANCE QUOTE    

Date Taken_____________  
Business Name:___________________________________ DBA:_______________________ 
Entity Type: LLC/INC/SOLE PROP/501(c)(3) 
Insured Name: First______________________ Last______________________ 
FEIN:_________________________________ 
Address:________________________________________________________ 
Phone Number #_______________________  

 
Current Insurer:_____________________________ 

 
Covered Member’s 
Name:________________________ 
DOB:_____________________ 
SSN:______________________ 
- 
Name:________________________ 
DOB:_____________________ 
SSN:______________________ 
- 
Name:________________________ 
DOB:_____________________ 
SSN:______________________ 
- 
Name:________________________ 
DOB:_____________________ 
SSN:______________________ 
- 
Name:________________________ 
DOB:______________________ 
SSN:_________________ 
- 
Name:________________________ 
DOB:______________________ 
SSN:_________________ 
 
 

 



 

- 
Name:________________________ 
DOB:______________________ 
SSN:_________________ 
 
More Members? Please print out duplicates of page one to continue. 
 
Notes:________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 

 
Email Address:_________________________________________________________ 
 
 

For more information such as our privacy policy visit rameyinsuranceagency.com 


