Jensen & Associates, Inc.
5812 S. Pecos Rd. Ste. B, Las Vegas, NV 89120
Phone (702) 434-3225  Fax (702) 434-5376    www.jensenassociates.net
Census Quote Form
DATE ______________  AGENT ________________________________________________  SOURCE _________________________

NAME OF COMPANY  __________________________________________________________________________________________

ADDRESS _______________________________________________________________    CITY / STATE _______________________

ZIP CODE _______________________ PHONE # _____________________________ FAX #__________________________________

CONTACT PERSON _________________________________EMAIL ____________________________________________________

NATURE OF BUSINESS ___________________________________________________________________   HOW LONG? ________

PRESENT INSURANCE COMPANY ______________________________________ HOW LONG? ____________________________

PLAN __________________________ DEDUCTIBLE __________________________   CO-INS_______________________________

COPAY _______________    DRUG CARD __________________ EMPLOYER CONTRIBUTION TO PREM ___________________

CURRENT TOTAL MONTHLY PREMIUM _______________  RENEWAL TOTAL MONTHLY PREMIUM___________________

ANY MEDICAL PROBLEMS? ______ ANYONE HOSPITALIZED? _______ ANY PREGNANCIES? _________________________

RENEWAL MONTH _________________________ PROPOSED EFFECTIVE DATE__________________

DO YOU HAVE OR ARE YOU INTERESTED IN THE FOLLOWING: 

LIFE INSURANCE        (GROUP/VOLUNTARY) 

COMPANY ____________________________________ AMOUNT _______________________  DEP LIFE ____________________

DISABILITY   (GROUP/VOLUNTARY)        

SHORT TERM OR LONG TERM 

COMPANY ____________________________________ AMOUNT ________________________ BENEFIT PERIOD_____________

DENTAL      (GROUP/VOLUNTARY)

COMPANY ____________________________________

DED ____________ MAX____________ORTHO ___________BASIC___________ PREVENT____________MAJOR_____________

 VISION       (GROUP/VOLUNTARY)

LONG TERM CARE (GROUP/VOLUNTARY)
 COMPANY ____________________________________
COMPANY _______________________________________


OFFICE USE ONLY:

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________
NAME OF COMPANY: _______________________________________________________________________

TYPE OF COVERAGE:
E = EMPLOYEEES 
 ES = EMPLOYEE & SPOUSE
 EC = EMPLOYEE & CHILD
 ESC = EMPLOYEE,SPOUSE & CHILDREN
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