
long  term  d i sab i l i ty  Quest ionna ire

General Information

Group Name ________________________________________________  Date: _________________________ 

Mailing Address ___________________________________________________________________________

City ___________________  County _________________	 State ____________  Zip ____________________

Phone Number ________________________________    	Fax Number _______________________________

Email Address  ___________________________________________________________________________

Current Policy Information

Name of Company  ________________________________________________________________________

Current Plan Design ________________________________________________________________________

Current Renewal Rates _______________________________________________________________________

Employee Information
Type of  

Cov. Name Gender DOB Job Title Date of Hire Annual Salary
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1.800.327.1021
803.750.1115 fax

P.O. Box 21667
Columbia, SC 29221


