Firm:

Proposal Request

Address:

City, State, Zip
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Qestions on this? Plea

se call

Phone: Fax:
BG Financial Services Group
Type Business: m 160 Main Street
Gloucester, MA 01930
Current Plan(s) e on Telephone (978) 675-9941
e S— Email: Joan@bgfinancialgrp.com
Email:
Please list all employees including Full Time (F)|Health / Dental Coverage: Waiver (W)
waivers, part time, and temporary partT ) |s;
employees. Include everyone listed on Single(S) Employee/Spouse (ES) Page 1of
your most recent WR-1 Temp (T) |Employee & Child(ren) (EC) Family (F) Only Required if Appliying for Life or Disability
Employee Employee |Sex| Employee Cobra (C) Health Spouse Child 1 Child 2 Child 3 Dental Occupation Annual Salary
Name Zip Date Of Birth Coverage | Date of Birth | Date of Birth | Date of Birth | Date of Birth | Coverage Y/N or Title For Life & Disability

Please copy page 1 to list additional employees




