
NP I!\tr$URAHCE AGENCY IHO-

Application for Group Health Insurance

Applicant Name: Contact Person:

Mailing address:

Telephone#: Fax#:

License # O875174
1130 S. San Gabriel Blvd. 2F, San Gabriel CA.91776

Phone: (800) 998-6608 Fax: (626)292-6606

Employee Name Female
/ Male

DOB
or
Age

Contract Type
*Employee Only
*Employee / Child
*Employee /
Spouse
*Employee /
Family

Health

Yes / No

Dental

Yes / No

Life

Yes / No

Cal-
COBRA

Yes / No


