
GROUP CONTACT INFORMATION

Company Name Physical Street Address

Mailing Address City, State  Zip

Owner/Executive Contact Administrative Contact

Telephone Fax

E-mail Approximate total # employees:

Approximate # employees likely to be covered by benefit plan:

INDIVIDUAL CONTACT INFORMATION

Insured Name Age

Street Address City, State and Zip

Telephone E-mail

Spouse Name Age

# of children covered (under the age of 19 unless a full-time student to 23):

email: gsbs@gsbenefitsolutions.com          web: www.gsbenefitsolutions.com
Local 740.321.1151       Fax 740.321.1161       Toll-Free 877.474.GSBS(4727)

Please print out, fill in information and fax to: 740.321.1151


