
CENSUS SHEET

If you would like to receive a no obligation quote on a group insurance plan feel free to call us, email us, or fax your information to our office. All information submitted will be treated
confidentially.  The columns that are needed for a health or dental insurance quote are: sex, date of birth, spouse date of birth, # of children, and home zip code.
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Company  Name: ___________________________________________ Contact Person:___________________________________________
Address:  _________________________________________________ Phone Number: ___________________________________________
Fax Number:  ___________________________________________

Return Form to:  Diligent Financial Group, Inc.      PH:  (949) 468-0357      FAX:  (866) 268-9874       EMAIL:  ed@dfg-west.com


