
Please email this form to: tony@tony4insurance.com 
Or Fax to (714) 526-8212

Group Health Proposal Request
Company Name:            

Address:                                 
City: State:  Zip:
Nature of Business:                                   Corp.  Y  or  N Requested Effective Date:
# of Eligible 
Employees:_________

Phone: Fax:

# of Part Time 
Employees:___________

Any Employees Out 
of State:  Y  or  N

% Of Cost Paid By Employer:
_______ % Employee Cost
_______ % Dependent Cost

Employee Name
Last                               First

Date of Birth Sex Dependents
X If  Spouse    #of Children

X If on 
Cobra

Home Zip 
Code

1    
2
3
4
5
6
7
8
9
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17
18
19
20
21
22
23
24
25

Plan Type:  HMO    PPO   Multi Option (Circle One)
Canzone Insurance Agency

2601 E. Chapman Ave., #106, Fullerton CA 92831
(714) 871-1330   •  Fax (714) 526-8212  • www.tony4insurance.com
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