KBA -

Bank Name:

Website:

Address:

City

State

zip

County

Phone

Fax

Fed tax id

Date company established

Entity type

(ie Corp., LLC, Sole Proprietor, etc)

Payroll: 24 26 52
Circle one

Employer or employee contributions for each plan

Single Spouse

Children

Family

Waive*

Medical**

Dental

Life

LTD

STD

Vision

Optional Life

Accident

Cancer

Critical lliness

Hospital Bridge

8.58 KBA Dues included in calculation Yes No
*If Incentive to waiver
**if more than 1 plan, please indicate contribution on each plan




