
Employee Name/ Family Member Gender D.O.B. Status* Home Zip Tobacco (Y/N)

*Status Codes: S= Single, F= Family, H/W= Husband and Wife, P/C= Parent with Child(ren)

Agent Name:

Nature of Business: 
Address:

Company Name:

Current Carrier & Plan Design:

Phone #: Email:

Custom Benefit Plans, Inc.
616 Easton Road 
Willow Grove, PA 19090
Phone: 215.830.8666

Please FAX completed forms to:
215.830.0908
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