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Current Group Medical Coverage:

List any group medical coverage you are currently offering your employees, retirees or members.

Insurer Name:

Policy Number:

Type of Coverage:
Effective Date:

Entity - Employer Endorsement:

Please note: This appli cation i s subject to approval by MBA, Inc. Do not cancel existing coverage until approved in writing by MBA, Inc.

Signature of Sponsor:

Title of Sponsor:

Name of Sponsor:
Date:
Authority of Sponsor: [ Pwner [Llorporate Officer f_lard Member

] Trustee [] Legal Counsel [ Human Resources

Agent and General Agent Information:

Agency Name: GA Agency Name:
Agency Street Address: GA Telephone #:
Agency City , State and Zip: GA Fax Number:

Agency T elephone Number:

Agency Email Address:
Agency T ax ID:

Agent Name:
Agent SSN:
Agent Fax Number:

Agent Status: [INew Appointment  [JExisting Agent
Commissions Paid T o: [ Agent L] Agency Stamp

Administrative Purposes Only:

CMA: [dvYves [IJNo %
DRP: [J Yes [JNo  Member Deductible: Plan Deductible:
cPrR: [Jyes [ No
Approved By:

Approved Effective Date:

Group Number: SE Location Number:
Location Number: Rating Area:
Approved Date: Date Stamp:
Medical Coverage Underwritten by: Administered by: Prescription Coverage Underwritten by:
Guarantee T rust Life Insurance Company Gilsbar, Inc. Medco Containment Life Insurance Company
For more information, contact Seniors Choice at 1-800-800-6543 or visit www .seniorschoiceplan.com.
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