
Attn: Patsy or Earnestine
Fax 770-433-3066

Phone number  770-433-3050 or 800-288-1894

Company
Address
City, State and Zip
County
Type of Business
Current Carrier
Effective Date
Phone Number:
Fax Number
Contact person

Status  - Enter the symbol for the type of coverage each employee wants to be covered for:
 

Age or Spouse Number of
Employee Gender DOB Status* Age or DOB Children ZIP

      
      
      

Do you have a Section 125 where your employees that pay a portion of their premiums can 
_______YES _______NO

If not PIBT offers this service free of charge to your company when you take our coverages.

 

Employee -   Write in percentage employers pays for the employee coverage   _____________
Dependents - Write in percentage employers pays for the dependents coverage ____________

Employee & Child(ren)
Employee & Family

Employer Contributions

deduct them with pre tax dollars?

E
ES
EC
EF

Employee Only
Employee & Spouse


