loyers
Bene t Group

An R.W. Scobic Company

Agency Referral Form
P.O. Box 1458 - 3300 Birch Street - Eau Claire WI 54702-1458
(715) 833-9828 - Toll free: (866) 924-9990 - Fax: (715) 833-9829

Today’s date:

Agency Information

Agency Name
Address
Agent Name
Main Contact
Phone Number
Fax Number
Email Address

Fed Tax ID #

Referral Information

Company or
Individual Name

Address
Contact Name
Main Contact

Phone # & Email

Line(s) of Business

to Quote Group Quote: Individual Quote:
Medical Medical
Dental Dental
FSA - HRA - HSA FSA - HRA - HSA
Life Life

COOOHOrEed

Short Term Disability

Long Term Disability
Retirement Plans

Executive Benefits

Long Term Care

Pre-paid Legal/ldentity Theft

OOCOOOOH00E

Short Term Disability

Long Term Disability
Retirement Plans

Executive Benefits

Long Term Care

Pre-paid Legal/ldentity Theft

Click to Email to Employers Benefit Group




	Address: 
	Fed Tax ID: 
	Address_2: 
	Phone # & Email: 
	Button2: 
	Agency_Name: 
	Agent_Name: 
	Main_Contact: 
	Phone_Number: 
	Fax_Number: 
	Email_Address: 
	Individual_Name: 
	Contact_Name: 
	Main_Contact_2: 
	Check_Box1: Off
	Check_Box2: Off
	Check_Box3: Off
	Check_Box4: Off
	Check_Box5: Off
	Check_Box6: Off
	Check_Box7: Off
	Check_Box8: Off
	Check_Box9: Off
	Check_Box10: Off
	Check_Box11: Off
	Check_Box12: Off
	Check_Box13: Off
	Check_Box14: Off
	Check_Box15: Off
	Check_Box16: Off
	Check_Box17: Off
	Check_Box18: Off
	Check_Box19: Off
	Check_Box20: Off


