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 VSA, LP The information, general principles and conclusions presented in this report are subject to local, 
state and federal laws and regulations, court cases and any revisions of same. While every care has been 
taken in the preparation of this report, VSA, L.P. is not engaged in providing legal, accounting, financial or 
other professional services. This report should not be used as a substitute for the professional advice of an 
attorney, accountant, or other qualified professional. 

 

 

Name of Business: __________________________________________________________________________ 

Business Zip Code: ________   Type of Business: _________________________________________________ 

Name/Title Sex    
M/F 

Smoker 
Y/N 

Date of 
Birth 

Date of 
Hire 

Annual 
Salary 

Spouse 
Y/N 

Child(ren) 
Y/N 

Home Zip 
Code 

Key Ee 
Y/N 

           
1    

__/__/___ __/__/___ 
     

           
           
2    

__/__/___ __/__/___ 
     

           
           
3    

__/__/___ __/__/___ 
     

           
           
4    

__/__/___ __/__/___ 
     

           
           
5    

__/__/___ __/__/___ 
     

           
           
6    

__/__/___ __/__/___ 
     

           
           
7    

__/__/___ __/__/___ 
     

           
           
8    

__/__/___ __/__/___ 
     

           
           
9    

__/__/___ __/__/___ 
     

           
           
10    

__/__/___ __/__/___ 
     

           
           
11    

__/__/___ __/__/___ 
     

           
           
12    

__/__/___ __/__/___ 
     

           
           
13    

__/__/___ __/__/___ 
     

           
           
14    

__/__/___ __/__/___ 
     

           
           
15    

__/__/___ __/__/___ 
     

           
 
Requested Coverages:         Group Health            Group Dental            Group Life            Group Disability 

Voluntary Coverages:          Critical Illness Insurance            Supplemental Insurance   
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