
dba.FIRSTCAPITAL FINANCIAL SERVICES
www.FirstCapitaIFin.com
(916) 338-1345
JosephJr@FirstCapitaIFin.com

Return Fax #: 916-338-3886

COMPANY INFORMATION

NAME: _

STREETADDRESS: _

CITY STATE: _

Type of Ownership: Sole Proprietorship Partnership: Corporation: _

Type of business/industry: SIC Code: _

Phone: ('- --' Fax: ('- --' _

Contact person: _

Number of Eligible Employees: _

Will this be the sole Carrier?: YES _ NO _

Current Carrier(s): _

Active policy is: HMO _ PPO _ POS, _

Current Benefit Description: _

Office Co-pay ($ and/or %): _

RX: NO YES » Deductible Co-pay Generics Co-pay Brand _

Hospitalization: _

Please quote the following (YES or NO, circle)

HEALTH CARE: Deductible ,,-- __ DENTALNISION: Deductible _

HMO _ HMO _

PPO _ HSA'-- _ PPO

pos _ Vision _



Did any person to be covered have medical expense over $5,000 in the past two years?
YES __ NO __ Ifyes, please expiain: _

Has anyone to be insured been treated or hospitalized during the past two years for any of the following: Heart, lung,
kidney, bladder, digestive system, liver, back or spine, brain, cancer, stroke, diabetes, AIDS, or AIDS-related complex,
circulatory disorder, or any immune deficiency disorder?
YES__ NO __ If yes, please explain: _

Are there any employees or family members who are disabled, currently hospitalized, or have had surgery
recommended? YES __ NO __ Ifyes, please explain: _

Is anyone affected by COBRA? YES __ NO __ If yes, please explain: _

Is anyone, including COBRA recipients, pregnant? YES __ NO __

Are all employees covered by Workers' Compensation? YES __ NO __

What percentage of the premium will be contributed by the employer: Employee
Dependents %

%------

Employer's Signature: _ Date: _

GROUP CENSUS REQUEST

STATUS: EE = Employee
ED = Employee & Dependents

ES = Employee & Spouse
F = Employee, Spouse & Children

EC=Employee & Child

LAST NAME
#OF

DOB (Age) STATUS DEPENDENTS
COBRA

ZIP CODE (Y or N)

1. _

2. _

3. _

4. _

5. _

6. _

7. _

8. _

9. _

10. _



STATUS: EE = Employee
ED = Employee & Dependents

LAST NAME
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GROUP CENSUS REQUEST

ES = Employee & Spouse
F = Employee, Spouse & Children

#OF
DOB (Age) STATUS DEPENDENTS

EC=Emplovee & Child

COBRA
ZIP CODE (Y or N)


