Application for Group Insurance
New Group __        Off-cycle change ____     Renewal _____

Part I – Group Information – to be completed by Producer or Group

	Company name:
	 
	Tax ID:
	 

	Vessels/DBA:
	 

	Mailing address:
	 
	City, State, ZIP
	 

	Billing address: 
	 
	City, State, ZIP
	 

	Phone no:                                                          
	 
	Fax no:
	 

	Benefit administrator:
	 
	Phone no:                           
	 
	Email:
	 

	Decision maker:
	 
	Phone no:                           
	 
	Email:
	 

	Effective date:
	 
	Renewal date:              
	 

	Number enrolled:
	 

	Billing instructions:
	 


Part II – Benefit Plan Type

	Group
	 
	Voluntary
	 
	Plan A-1
	 
	Plan B-1
	 


Part III – Eligibility

Eligibility:  Any eligibility and participation requirements of HTH shall apply.  A minimum of ___________ hours worked per week.

Waiting period:  ____ First bill following:  ___ 1 month ___ 3 months ___6 months of employment   ____other

Part IV – TEFRA/COBRA/OBRAL:  Check the laws that your group must comply with: (Notification required by employer)

Is your group subject to COBRA? ____Yes ____No

Does your group elect Domestic Partners to be eligible for coverage?  ___Yes ___No

Accepted on behalf of the group named above:

Date:                            Authorized Signature                                             Title

Producer Signature:

Date:                           Authorized Signature                                              Title



  Allen Financial Group
