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Health 

Option 1 

Option 2 

Option 3 

Dental 

Option 1 

Option 2 

Option 3 

Option 4

Optional coverage 

Weekly indemnity coverage 

Employee Assistance Plan 

Executive Life 

Executive Long-term Disability 

If you’re including Executive Life and Long-term Disability in your quote request, please list the names of eligi-

ble employees and their titles: 

Executive employee name Title 

Request for quote

Coverage that is automatically included in every quote 

• Life

• Long-term Disability

• Accidental Death & Dismemberment

Please ensure that all three pages, including the Authority to Quote and Employee Information Sheet, are fully 

completed and submitted together with your quote request. 

Organization: Contact name: 

Email: Phone:

Please select which health and dental coverage options you’d like included in a quote: 
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The undersigned does hereby give Community Agencies Benefit Plans the privilege to obtain quotations in 

respect to Community Agencies Group Benefit Plans. 

This shall constitute our full and sufficient authority to any company underwriting or administering such plans, to

provide Community Agencies Benefit Plans with any information that they may request regarding employee group

benefits plans.

A photocopy shall serve as an original.

on this, in the province ofSigned at

day of , .

Signature

Title

Company name

Authority to quote
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Employee information 

Organization: Date:

Employee name Occupation

Workers’ 
compensation 
coverage 
(Y/N)

Date employed 
(dd/mm/yyyy)

Single, Family, 
or Waiving* 
coverage status 
(S/F/W)

Date of birth 
(dd/mm/yyyy)

Sex 
(M/F)

Annual 
salary

*Employees can waive Health and/or Dental coverage if covered through a spouses’ plan.

Number of hours per standard work week per employee: hours. 

Are any employees currently off work due to a disability or workplace accident? If so, please provide an explanation: 

2025-07-31
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