
STRATEGIC INSURANCE SERVICES
Office #: (Cindy Le) (408)-878-6052
Email: cindyle@urprosis.com 
Office # 2: (Allan Liu) (408)-878-6051
Email: allanliu@urprosis.com
EFax: 408-521-2223

1. Name of Primary 
Last First Middle Initial 

Birth date
MM/DD/YYYY Gender (M/F)

Home Address City State
# Street Address

Most Recent Filed Household annual Income) $
Contact Phone # :

Email Address

Number of members in the household

2. Name
Last First Middle Initial 

Relationship to Primary applicant
(Spouse/Domestic Partner) Gender (M/F) Date of Birth (DD/MM/YYYY)

3. Name
Last First Middle Initial 

Relationship to Primary applicant
Dependent child Gender (M/F) Date of Birth (DD/MM/YYYY)

4. Name
Last First Middle Initial 

Relationship to Primary applicant
Dependent child Gender (M/F) Date of Birth (DD/MM/YYYY)

5. Name
Last First Middle Initial 

Relationship to Primary applicant
Dependent child Gender (M/F) Date of Birth (DD/MM/YYYY)

6. Name
Last First Middle Initial 

Relationship to Primary applicant
Dependent child Gender (M/F) Date of Birth (DD/MM/YYYY) SSN (only needed when apply)

SSN (only needed when apply)

SSN (only needed when apply)

SSN (only needed when apply)

SSN (only needed when apply)

DEPENDENTS INFORMATION 

INFORMATION NEEDED FOR QUOTING  (Individual and Family plan, CoveredCA)_ To apply we will need more personal information

PRIMARY APPLICANT INFORMATION

SSN (only needed when apply)


