
G R O U P  B E N E F I T  P L A N 
Request for Quotation

A. Company Information
Company Name

Address City Province Postal Code

Phone Fax Email

Name & Title of Group Administrator

B. Background Information

?ssenisub fo erutan tcaxe eht si tahW .1

?dehsilbatse neeb ynapmoc eht sah sraey ynam woH .2

fa hcnarb ro seiraidisbus yna ereht erA .3 filiates to be included?

 Yes 

 No

:deyolpme snosrep fo rebmuN .4

Total:

 Part-Time: Full-Time (min. 20 hours /week): 

Commissioned:  Contract:  Seasonal: 

Please identify contract and seasonal employees on the employee data listing

?nalp siht ni gnitapicitrap seeyolpme elbigile lla erA .5

 Yes

 No - please explain 

ni gnivil egairram ro doolb yb detaler seeyolpme fo egatnecrep tahW .6
the same household?

ro ssenkcis ot eud krow morf tnesba seeyolpme yna era ,emit tneserp eht tA .7
injury, maternity leave, or other leaves of absence?

 No  Yes sliated dna eman edivorp esaelp  -

?noitasnepmoC srekroW yb derevoc seeyolpme lla erA .8

 Yes No yhw nialpxe esaelp  -

?adanaC fo edistuo gnikrow ylraluger seeyolpme yna erA .9

 No  Yes sliated dna eman edivorp esaelp  -

?nalp siht fo tsoc eht sdrawot etubirtnoc lliw ohw ,DTL & DTS naht rehtO .01

% Employer 

% Employer Employee % (minimum 25% employer contribution)

?DTLdna DTS fo tsoc  eht sdrawot etubirtnoc lliw ohW

Employee %

C. Current Group Benefits Provider (Complete this section if a group benefits plan currently exists for this employer)

?reirrac ecnarusni tnerruc eht si ohW .1

Please attach a benefit booklet, current billing and rate history over the past 
three years with effective dates and claim experience.

W .2 hen did coverage begin with the current insurance carrier? 

3. Names of group insurance carriers over the past 3 years and 
dates of coverage:

?egarevoc puorg gnitsixe eht ecalper ot dednetni nalp siht sI .4

 Yes

 No

?noitatouq gnitseuqer rof nosaer yramirp eht si tahW .5

D. Agent/Broker
Company Name Address

City Province Postal Code Phone Fax

Internal Rep Requested Return Date (DD/MM/YYYY) Proposed Effective Date (DD/MM/YYYY)

Unless otherwise specified, a standard commission will apply. Flat   

Group Medical Services  •  2055 Albert Street  PO Box 1949  Regina SK, S4P 0E3  •  1-800-667-3699  •  www.gms.ca
Group Medical Services is the operating name for GMS Insurance Inc. in provinces outside of Saskatchewan.
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GROUP MEDICAL SERVICES • 2055 Albert Street,  PO Box 1949,  Regina, SK,  S4P 0E3 • 1.800.667.3699 • www.gms.ca
Group Medical Services is the operating name for GMS Insurance Inc. in provinces outside of Saskatchewan.
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E. Employee Data Listing

Employee Full Name Occupation Class
Birthdate
(YYYY/MM/DD)

Hire Date
(YYYY/MM/DD)

Sex
(M/F)

Hours Per 
Week

Income

Pay Basis
A: Annual
M: Monthly
H: Hourly

Province
Coverage
S: Single  C: Couple  F: Family  W: Waived

Health Dental

Comments
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