


Employer / Owner Insurance Fact Find
                         ( Note, this form is for owner/managers to complete )

Business/Company Name

Business Address (local)

Mailing address for billing

Federal employer tax ID (FEIN)

Office telephone #

Business description (what type)

Company contact person / manager
Name

Title

Phone #

email

Company health insurance information
Total employees (on payroll) #

Company contribution (to pay 50%, or 100%)

Employees how to qualify (fulltime, hours/week)

Insurance for family members (yes, no)?

Company workers compensation insurance
Insurance company name

Policy number

Current policy expire date

This form prepared by

Name

Title

Date




