
Group Benefits Master Application 

Applicant Information 

 (if different)  

Applicant’s Declaration 

Broker / Agent Information and Declaration 

Take via Pre-Authorized Payment (PAP)
P

 to:   Client

Benefit Year _______________ _
(if different from effective year)



Business Information

Summary Employee Information 

Eligible 

Next 

Next 



 

Fully Insured Benefit Options (please check all that apply): 

  (choose one): 

Self Funded Benefit Options (please check all that apply): 

Contributions

Employer

Employee

Services Options (please check all that apply): 

Billing and Benefit Information 



Schedule of Benefits 

Class Class Description

Life Insurance

     

   :       

Accidental Death & Dismemberment         ?         

                         

            :         

Dependent Life Insurance

Long Term Disability

Critical Illness



Class Class Description 

Short Term Disability

or

    

Benefit  pe

Benefit 

 

Benefit 

Benefit 

Extended Health Care

or   Match EI Maximum



Class Class Description 

Health Care Spending Account 

Dental Care

 (standard)

Scaling Units



Schedule of Benefits 

Class Class Description

Life Insurance

     

   :       

Accidental Death & Dismemberment         ?         

                         

            :         

Dependent Life Insurance

Long Term Disability

Critical Illness



Class Class Description 

Short Term Disability

or

    

Benefit  pe

Benefit 

 

Benefit 

Benefit 

Extended Health Care

or   Match EI Maximum



Class Class Description 

Dental Care

     

Health Care Spending Account 

 (standard)

Scaling Units
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