Oregon Vehicle Dealers Association
Group Health &/or Dental
Quote Request – Initial Info Needed

Requestor Contact Info:
Name:		_____________________________________________________
Email:		_____________________________________________________
Phone #:  (work)____________________	Cell#:  _____________________

Business Name:	Full Legal Entity as registered with Secretary of State
		______________________________________________________
Business Name: 	Doing Business As (d.b.a.)
		_______________________________________________________
Business SIC Code or NAIC #	(if known)
		______________________________________________________
Business Description:	What type of business are you operating
		_________________________________________________________	
Corporate office Address:
		__________________________________________________________
Location(s)  Address of the operations:
		__________________________________________________________
Business Federal Employer ID #	(FEIN)
		__________________________________________________________
Health Insurance Census:	(See separate form  to be completed including details)

Do you currently have an Employee Group Health Plan?	YES___________NO__________
If ‘Yes’ - 	A copy of the current plan(s) offered and Rates is required

