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Versatile Financial Group
A division of 1334067 Ontario Limited




Maria Xavier

600-555 Burnhamthorpe Road
Etobicoke, Ontario M9C 2Y3

Phone: (416) 626-5044 Ext. 228
Cell:    (416) 562-2857

Fax:     (416) 626-5068

Email: mxavier@versatilefinancial.com
1. Name of Firm:                                                                             

2. Address:






     

3. Phone Number                        



     

4. Number of years in business:




     

5.     Detailed description of business:



     


6.     Are you a member of an association offering group insurance? 
7.     If yes, give the association’s name:                                             






8.     Number of full-time employees:                                                  




9.     Number of past insurers in the last five (5) years:                       


  10.     Present Insurer:                                                                            

 

  11.     Renewal Date:
 


  12.     Present Benefits:
 


  13.     Reason for requesting a quote at this time:

 


  11.     Does the business operate from the owner’s residence?:
      12.     Does the company receive outside funding?:
 


      13.    Are all employees covered by workers compensation?:

 

      14.    Is the business seasonal? 


      15.    Indicate the number of employees paid as follows:


               Salary only:

 

               Commissions only:

 

               Salary and commissions:

 

               Fees or contract: 







     16.    How many employees are related to the owner?:





 

     17.    Do all the employees work full-time, a minimum of 20 hours per week every week, on a                 year-round basis?



              If not, specify: 


18. Are any employees currently absent from work due to sickness or accident, or receiving benefits from short-term disability insurance, long-term disability insurance, Workers Compensation or income from other sources?


  
If yes, please specify:










 
List of Employees: 

	Name
	Class (if applicable)
	Sex
	Date of Birth
	Salary
	Hourly
	Weekly
	Monthly
	Annually
	# of hours per week
	Type of coverage Single (s)/ Family (f)/ Waiver (w)
	Occupation
	Date employed 

year-month-    day

	Example: John Smith
	A 
	M
	1950-01-31
	30,000.00
	
	
	
	x
	40
	F
	Office Manager
	1980-03-30
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  The information presented is confidential and will serve for the sole purpose for preparing a quotation. 









