
G r o u p  H e a l t h  R e q u e s t  F o r m

Customer Information

Company Name:	

Address:	

City, State, Zip: 	

Contact Name:	 Phone: 	

Type of Business:	 Years in Business:	

Current Carrier:	 Renewal Date:	

Current Plan Information

What do you like about your current plan?

What do you dislike about your current plan?

Please complete the employee census information on the next page

You may submit this form via email to 
lifeandhealth@maainsurance.com or via fax, 908.654.8151.
If you have any questions or need assistance please call us at 
908.654.9500 during business hours.

Mark Anthony Associates, Inc. | P.O. Box 1068 | 615 Sherwood Parkway | Mountainside, NJ 07092

initiator:lifeandhealth@maainsurance.com;wfState:distributed;wfType:email;workflowId:a51ee064c521ff43a8ed07b011d5d849



Employee Data

Employee Name Sex Date of Birth Coverage Type 
(Single/Couple/Family)

Residential Zip

Mark Anthony Associates, Inc. | P.O. Box 1068 | 615 Sherwood Parkway | Mountainside, NJ 07092
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