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Individual Insurance Quote Request Form

Michigan Individual Quote Team
(800) 801-2300
Email to individual@warnerpacific.com or fax to (888) 215-8525
	Please complete the information below:

	Broker/Agent Name:    
 FORMTEXT 

     
                                                                                                                    

	Email Address:        

	Phone Number:       

	Effective Date:     

	Name of Client
	DOB 
	M/F
	Smoking  (Y/N)
	Zip Code

	Primary Applicant:  
	 
	   
	
	

	Spouse:  
	 
	
	
	    

	Child: 
	 
	
	
	

	Child:  
	 
	
	
	    

	Child:  
	 
	
	
	

	Child:  
	 
	
	
	


Please check here if you would like all medical carriers quoted.    FORMCHECKBOX 
 
	Aetna:
 FORMCHECKBOX 
 PPO    FORMCHECKBOX 
 HSA    FORMCHECKBOX 
 Optional Dental 
Assurant:
 FORMCHECKBOX 
 PPO    FORMCHECKBOX 
 HSA    FORMCHECKBOX 
 Optional Dental  FORMCHECKBOX 
 Optional Life    
 FORMCHECKBOX 
 Supplemental Accident    FORMCHECKBOX 
 Short Term Medical   
HumanaOne:

 FORMCHECKBOX 
 PPO    FORMCHECKBOX 
 HSA    FORMCHECKBOX 
 Optional Dental    FORMCHECKBOX 
 Optional Life  
	Deductible Range:  
 FORMCHECKBOX 
 $__________ to  FORMCHECKBOX 
 $__________
Please choose what type of quote you would like:

 FORMCHECKBOX 
 PDF    FORMCHECKBOX 
 Interactive


Please check the appropriate box below:

 FORMCHECKBOX 
 I am appointed with the carriers that I have checked above.
 FORMCHECKBOX 
 I am not appointed with the following carriers and need the appointment paperwork:  FORMCHECKBOX 
  Aetna    FORMCHECKBOX 
 Assurant    FORMCHECKBOX 
 HumanaOne
 FORMCHECKBOX 
 Please contact me. I need online enrollment links set up for the following carriers:      FORMCHECKBOX 
  Aetna    FORMCHECKBOX 
 Assurant    FORMCHECKBOX 
 HumanaOne
Comments:
                  
Standard Risk Rates Apply.
Final rates and eligibility will be determined by the carrier upon receipt of an application.
Rev. 03/08/11
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