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Individual and Family Health Insurance Census
For your Free quote, fill out this form and email or fax to Valley Benefits.
Applicant Address: ______________________________________________________  County: ______________
Applicant Phone Number (      ) _______ - ___________     Applicant Fax Number (        ) _______ - ___________

Email: ____________________________________
Applicant name: _____________________________________ DOB ______________       Sex:  FORMCHECKBOX 
M   FORMCHECKBOX 
 F 

Height: _________Weight: ________Smoker  FORMCHECKBOX 
No    FORMCHECKBOX 
Yes   
Life Insurance:  FORMCHECKBOX 
$15K     FORMCHECKBOX 
$25K     FORMCHECKBOX 
$50K   

Pre-existing conditions or medications: ___________________________________________________________
Spouse name: _____________________________________ DOB ______________       Sex:  FORMCHECKBOX 
M   FORMCHECKBOX 
 F 

Height: _________Weight: ________Smoker  FORMCHECKBOX 
No    FORMCHECKBOX 
Yes   
Life Insurance:  FORMCHECKBOX 
$15K     FORMCHECKBOX 
$25K     FORMCHECKBOX 
$50K   

Pre-existing conditions or medications: ____________________________________________________________
Maternity:   FORMCHECKBOX 
No    FORMCHECKBOX 
Yes


Dental:  FORMCHECKBOX 
No    FORMCHECKBOX 
Yes
Enter children from oldest to youngest (medical rates are calculated based on the three eldest children)
Child name: ______________________    DOB __________ Sex:  FORMCHECKBOX 
M   FORMCHECKBOX 
 F     Height: _______Weight: ______
Life Insurance:  FORMCHECKBOX 
$15K     FORMCHECKBOX 
$25K     FORMCHECKBOX 
$50K (for 19 years of age or older)
Pre-existing conditions: _________________________________________________________________________
Child name: ______________________    DOB __________ Sex:  FORMCHECKBOX 
M   FORMCHECKBOX 
 F     Height: _______Weight: ______
Life Insurance:  FORMCHECKBOX 
$15K     FORMCHECKBOX 
$25K     FORMCHECKBOX 
$50K (for 19 years of age or older)
Pre-existing conditions: _________________________________________________________________________
Child name: ______________________    DOB __________ Sex:  FORMCHECKBOX 
M   FORMCHECKBOX 
 F     Height: _______Weight: ______
Life Insurance:  FORMCHECKBOX 
$15K     FORMCHECKBOX 
$25K     FORMCHECKBOX 
$50K (for 19 years of age or older)
Pre-existing conditions: _________________________________________________________________________
What date would coverage to begin (effective date):   __________________________

Pay Frequency:   FORMCHECKBOX 
Monthly       FORMCHECKBOX 
Quarterly      FORMCHECKBOX 
Semi-Annual      FORMCHECKBOX 
Annually
Current Coverage:
Company name: ____________________________________ Current Premium: ___________________

Expiration date, if on COBRA: ___________________________________________________________

Comments: 

Fax (715) 598-4411
nickbauer@valleybenefit.com
Questions? Call (715) 598-4412

