
Quote Request 
 

If you are interested in obtaining a quote, please complete 
the following request and email to: 
benefit@groupaccessinc.com or you can fax to:  770-692-
0025  
If you wish to contact us, call 770-692-0020  
 
Choose what benefits you are interested in: 
Health__ Dental__ Life__ Accident__ Cancer__ 
Long Term Care __  Disability__ Other___________ 
 
Name:________________________________________________ 
Address:_____________________________________________ 
Phone Number to be contacted:______________________ 
E-Mail address___________________________________ 
Date of Birth:____________ 
Height:________   Weight_______ 
Smoker/Non Smoker 
Health concerns:_____________________________________ 
___________________________________________________ 
Spouse (if to be covered) 
Name:_________________________________________________ 
Date of Birth:____________ 
Height:_______    Weight_______ 
Smoker/Non Smoker 
Health concerns______________________________________ 
___________________________________________________ 
Children (if to be covered) 
Number of Children:_______ 
Date of Birth: M/F  _______M/F________M/F____________ 
Health Concerns_____________________________________ 
___________________________________________________ 
 


