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HEALTH INSURANCE QUOTE FORM
	Date:

     
	Referred by:

     

	Name:

     
	DBA:

     

	Desired effective date:
     
	     

	Mailing Address:

     
	Business Address:
     

	Phone#:

     
	Cell#:

     

	Fax:

     
	Email:

     


Number of Employees:  FORMDROPDOWN 
   

Type of Coverage:  FORMCHECKBOX 
 Medical   FORMCHECKBOX 
 Dental   FORMCHECKBOX 
 Vision   FORMCHECKBOX 
 Life

Extent of Coverage:  FORMCHECKBOX 
 Employee   FORMCHECKBOX 
 Employee/Spouse   FORMCHECKBOX 
 Employee/Family

	fDesired deductible: $      

	  Are prescription drug benefits important?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	  Maternity coverage?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Census Information:

​​​​​​​​​​​​​​​​​​​
	First Name: 
	Last Name: 
	DOB/Age:      
	Home Zip Code:      


Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female 
 Currently on COBRA:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
Other:      


Dependents Requesting Coverage:  FORMCHECKBOX 
 1   FORMCHECKBOX 
 2   FORMCHECKBOX 
 3   FORMCHECKBOX 
 4  
____________________________________________________________________________________________

	First Name: 
	Last Name: 
	DOB/Age :      
	Home Zip Code:      


Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female 
 Currently on COBRA:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
Other:      


Dependents Requesting Coverage:  FORMCHECKBOX 
 1   FORMCHECKBOX 
 2   FORMCHECKBOX 
 3   FORMCHECKBOX 
 4  
____________________________________________________________________________________________

	First Name: 
	Last Name: 
	DOB/Age:      
	Home Zip Code:      


Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female 
 Currently on COBRA:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
Other:      


Dependents Requesting Coverage:  FORMCHECKBOX 
 1   FORMCHECKBOX 
 2   FORMCHECKBOX 
 3   FORMCHECKBOX 
 4  
____________________________________________________________________________________________

	First Name: 
	Last Name: 
	DOB/Age:      
	Home Zip Code:      


Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female 
 Currently on COBRA:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
Other:      


Dependents Requesting Coverage:  FORMCHECKBOX 
 1   FORMCHECKBOX 
 2   FORMCHECKBOX 
 3   FORMCHECKBOX 
 4  
____________________________________________________________________________________________

	First Name: 
	Last Name: 
	DOB/Age:      
	Home Zip Code:      


Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female 
 Currently on COBRA:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
Other:      


Dependents Requesting Coverage:  FORMCHECKBOX 
 1   FORMCHECKBOX 
 2   FORMCHECKBOX 
 3   FORMCHECKBOX 
 4  
____________________________________________________________________________________________

	First Name: 
	Last Name: 
	DOB/Age:      
	Home Zip Code:      


Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female 
 Currently on COBRA:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
Other:      


Dependents Requesting Coverage:  FORMCHECKBOX 
 1   FORMCHECKBOX 
 2   FORMCHECKBOX 
 3   FORMCHECKBOX 
 4  
____________________________________________________________________________________________

	First Name: 
	Last Name: 
	DOB/Age:      
	Home Zip Code:      


Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female 
 Currently on COBRA:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
Other:      


Dependents Requesting Coverage:  FORMCHECKBOX 
 1   FORMCHECKBOX 
 2   FORMCHECKBOX 
 3   FORMCHECKBOX 
 4  
____________________________________________________________________________________________

	First Name: 
	Last Name: 
	DOB/Age:      
	Home Zip Code:      


Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female 
 Currently on COBRA:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
Other:      


Dependents Requesting Coverage:  FORMCHECKBOX 
 1   FORMCHECKBOX 
 2   FORMCHECKBOX 
 3   FORMCHECKBOX 
 4  

Hayes Insurance Agency 3550 San Pablo Dam Road, El Sobrante, CA 94803

(800)869.8643 Fax: 510.222.6162
www.hayesbrokers.com 
HIA-health-02/2010LD


