
Group Employee Information Quote Form
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Blue Cross and Blue Shield of Minnesota 
 

Group Employee Information Quote Form 
* Required Fields 

Company Name : *_____________________________________________________ 
Street Address : *________________________________________________________ 
City : *______________________, MN. zip : *_______-_____ County : ________________ 
Company Contact : *__________________________ Phone : *_____________ Ext : _______ 

#  Employee Name Employee Age Spouse Age # of Dependents 
01      
02      
03      
04      
05      
06      
07      
08      
09      
10      
11      
12      
13      
14      
15      
16      
17      
18      
19      
20      
21      
22      
23      
24      
25      
26      
27      
28      
29      
30      

file:///E|/websites/healthinsurancemn/applications/agent/group_quote_form/group_quote_form_1.htm1/31/2008 12:17:51 AM



Group Employee Information Quote Form

healthinsurancemn.com 

Blue Cross and Blue Shield of Minnesota 
 

Group Employee Information Quote Form 

Page 2 

#  Employee Name Employee Age Spouse Age # of Dependents 
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Agent : ______________________________ 
Agency Code : __R I__ 
Agent's Number : _______ 
Agent's EMail : _____________________ 
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