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Self-Employed Questionnaire

Name_________________________________

DOB____________


Gender

Business Name_____________________________

Address_________________________________ 

City __________
State_____
Zip

Telephone____________
(indicate good time to be reached)

Health Status

Excellent

Good 

Fair

Other________

Smoking Status

Non-Smoker

Smoker

Coverage Needed Please specify:

Health

Life Insurance
Disability Insurance

Dental Insurance

Comments:

Please return form to us via e-mail info@atlanticbenefitco.com or via fax 603-882-2933

Atlantic Benefit Company 375 Main St., Suite 100, Nashua, NH 03060 

Tel:603-882-2909

