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Requirements:
1. Master Application

2. First Month’s Deposit Check

3. Detailed Enrolled Census which should include the following:

Full Name, Sex, Date of Birth, Date of Hire, Occupation, SS#, Salary, Class, Dependent information  *****(PREFER E-MAIL to maureen.slayton1@hartfordlife.com OR DISC)*****

4. Enrollment forms (if voluntary plans sold)
5. Signed and Dated Proposal Pages (if multiple designs were quoted, please indicate elected design)

6. Prior Carrier Booklet (if Disability sold).

7. Need More than One Billing    Yes  (if so please list locations with addresses)  No

8. Type of Billing :
 List 
 Self Administered

	COVERAGES SOLD


-Basic Life/AD&D 
-Basic Dep Life
-Supp Life
-Supp Dep Life
-LTD
-STD

	POLICYHOLDER INFORMATION

	Legal Name: 

	d/b/a:

	Legal Address:

	City, State, Zip Code:

	Mailing Address (if different from above):

	City, State, Zip Code:

	Case Contact Name/Title:


	Billing Contact Name (if different from Case):

	Phone:
	Fax:

	E-Mail Address:

	SIC Code:
	Nature of Business:

	Federal Tax ID:
	Number of Eligible Employees:

	Name of Prior Carrier:


	TYPE OF LEGAL ENTITY


 -Corporation
 - Municipality
 - Non Profit Organization
 -School District

 -Limited Partnership
 - Union Group
 -Other/_______________________________

	Subsidiaries:  -Yes  -No    (If yes, please attach a list of company names and addresses)


	ALL COVERAGE INFORMATION

	Waiting Period – Original Employees
Class 1:_____________________________

Class 2:_____________________________

Class 3:_____________________________

(specify if 1st of month following DOH)
	Waiting Period – New Employees (after effective date)

Class 1:_______________________________

Class 2:_______________________________

Class 3:_______________________________

(specify if 1st of month following DOH)


	Eligibility Definition:  Active Full-time/Minimum Hours per week  -30 hrs. (min) or ______


	

NON-CONTRIBUTORY (Employer Paid)

CONTRIBUTORY (Employee Paid)


If Contributory employee portion:
Basic Life____%
Basic Dep Life_____%
Supp Life____%
LTD_____%
STD_____%

Do Basic Earnings include Commissions?
 -Yes
 -No

Do Basic Earnings include Bonuses (LTD and STD only)?
 -Yes
 -No
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