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Group Gap Insurance - Quote Request Form
*Please complete all fields to ensure a prompt response

Group Name: _____________________________________Contact: ________________________

Group Address: ___________________________________________________________________
Effective Date: ____________ Current Carrier: ________________________________________
Broker’s Name: ___________________________________Contact: ________________________

Broker’s Address: _________________________________________________________________

Phone / Email (new brokers): _______________________________________________________
Rates - Low Deductible Plan (typically the plan being replaced)
Current Rates
Renewal Rates
Members







(*if receiving an increase)

Single


$__________

$__________

__________
Parent/Child

$__________

$__________

__________

Parent/Children
$__________

$__________

__________

Husband/Wife
$__________

$__________

__________

Family


$__________

$__________

__________ 
Carrier: _____________________

Deductible: $__________   
 ___ x Family
Rates - High-Deductible Plan (combine the Gap Plan with this plan to create a low net deductible)




Rates


Members

Single


$__________

__________
Carrier: ______________________
Parent/Child

$__________

__________

Parent/Children
$__________

__________
Deductible: $__________________
Husband/Wife
$__________

__________ 

Family


$__________

__________
-Out of Pocket: $_______________
=Maximum Benefit: $___________
____ x Family
