
  
 

 

1580 S. Milwaukee Avenue, Suite 305 

Libertyville, IL 60048 

Phone: 847.882.7710  Fax: 847.882.7920 

 

PROPOSAL REQUEST FORM 

Today’s Date _______________________         Requested Effective Date_______________________ 

Business Information 

 

Business Name_________________________________________________________________________________________________________________ 

Business Street Address______________________________________________________________________________________________________ 

Business City________________________________________ Business State_____________ Business Zip Code_____________________ 

Business County_______________________________________ Business Phone Number__________________________________________ 

Nature of Business____________________________________________________________ Total Number of Employees______________ 

Current Plan Information (if group currently has coverage) 

 

Current Carrier_________________________________ Renewal Date______________________ Plan Name__________________________ 

Current Deductible_____________________ Current Coinsurance %___________ Current Out of Pocket___________________ 

Current Dr. Co-Pay _____________________ Current Rx Co-Pay________________________ Current Network__________________ 

Census Information 

 

 
Name 

(Optional) 
Date of Birth 

(DOB) 
Sex 

Spouse’s DOB/Gender 
(if taking coverage) 

Child(ren)’s 
DOB/Gender 

(if taking coverage) 

Zip Code of 
Employee 
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