


Small Employer Group Insurance 

Quote Request Form 

t}AMBA 

For plan details and rates based on your company's demographics:

1. Complete the information below

2. Include your company's census information.

3. Provide a copy of the Schedule of Benefits from your current group insurance certificate(s), if possible.

4.   Email to: LH.Admin@getamba.com
.._

Name of Company:

Address:

City State ZIP 

Contact Name: 

E-Mail Address:

Title: 

Association: IEEE 

Telephone: Fax: 

I am interested in a quote for the following group benefit programs: 

ls this coverage If yes, number of years 
currently offered? w/currentinsurer? 

YES NO 

□ Health Insurance □ □ 

□ Life Insurance □ □ 

Number of years in business: Nature of Business: 

Number of business locations: 

Group census- full-time employees only (if more than 10 employees, include separate census attachment). 

Male Female Age or DOB Coverage Code* 

#1 □ □ 

#2 □ □ 

#3 □ □ 

#4 □ □ For any questions concerning 
#5 □ □ 

#6 □ □ requirements on rate quote, 
#7 □ □ please call AMBA toll-free: 
#8 □ □ 1-855-345-0538 
#9 □ □ 

#10 □ □ 

NOTE: The information you furnish will allow us to evaluate current plan options and provide the most competitive rates. 


