
COMPANY NAME:
Group Address:
Nature of Business:
SIC Code:
Contact Person:
Phone:
Fax:
Email:
What would you like to get a quote for? Please check mark.
Medical: ______ Dental: ______ Vision: ______

Office use:  
Quoting for:   

Requested Effective date:

Census received on:

# Last Name First Name Gender (M/F) Date of Birth Zip Code Relationship

Doe John M MM/DD/YYYY 94024 Employee
Doe Jane F MM/DD/YYYY 94024 Wife
Doe Jack M MM/DD/YYYY 94024 Son
Doe Jessica F MM/DD/YYYY 94024 Daughter

allanliu@urprosis.com 

Requires for all products.

STRATEGIC INSURANCE SERVICES
Allan Liu

101 Metro Drive, Suite 315

www.urprosis.com 

Phone: 408-878-6051(Allan Liu) or 408-878-6052 (Cindy Le)
San Jose, CA 95110

Fax: 408-521-2223

Ex


