Proposal Request
Please fax to Cheri Forand at 1-888-749-4766

Company Name:

Phone:

Fax:

Address:

County, State:

Form Completed By:

Business Type:

Associations (i.e. Chamber of Commerce):
Who is your current carrier for health insurance?
Total number of Employees:

Total number of Eligible employees:

North Atlanta Insurance Group

Phone# 770-855-7971
Fax# 1-888-749-4766
naig@bellsouth.net

Employee Name | Ageor | Gender | Residence |Family Status:
DOB Zip Code |1 = Single

2 = Emp + Spouse
3 = Emp + Child
4 = Family

Number of
Covered
Children

Known medical conditions
(i.e. tonsils out as child/high blood
pressure/diabetic/etc.)

List Current Medications
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