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GROUP QUOTE REQUEST
Group Name:





 Contact Person and Phone #: 

City, State Zip Code:





Email /  Fax : 
Industry: 

Sic Code (if known):



Renewal Premium:




Current Carrier & Plan Design:
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Please provide details of any pre-existing conditions, including current medications/dosages:
Please email or fax to:

Mark Lane, First Benefits –  Phone: 770-643-4800   Fax to: 770-643-4870
Or email to: mark@FirstBenefits.com
First Benefits, Inc. – Atlanta, 3827 Roswell Road, Suite 100C, Marietta, GA 30062

(770) 643-4800, (770) 643-4870 fax, (800) 825-7605  www.FirstBenefits.com


