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R.I.B.A. Members - Buying Group
1.  Background Information

· Full legal name of company:________________________________________________________
· Contact:_________________________________________________________

· Email:___________________________________________________________________________

· Number of eligible employees:________________________________________________________
· Premium contribution basis (what percentage do the employees pay if any?)
   ___%

· Current insurer, for how long?_________________________________________________________
· Copy of the most recent (current or last) renewal report__

_______________________
2.  Plan Design

· Current employee benefit booklet or plan summary if available (including any plan amendments)
· Taxable status of Disability coverage

Taxable ___
Non-Taxable _____
3.  Employee Data: 
·  Are any employees currently off work with a disability? ___________________________

	Employee ID
	Employee Age
	Gender
	Annual Earnings
	Occupation
	Single or Family

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please see the second page if more space is required to list members.
This information will speed the quote process along and allow Selectpath Benefits & Financial Inc. to fairly compare your current carrier’s benefit plan with competitors’ proposals.  If you have any questions or concerns about any of this information please contact me, Kevin Routley, kevinr@selectpath.ca or toll free 888-327-5777 ext. 102.  To view our Privacy Policy please visit www.selectpath.ca    Once complete please fax to 519-675-1331 or email to kevinr@selectpath.ca 
Thank you for this opportunity! 

Selectpath Benefits & Financial Inc.






CONFIDENTIAL EMPLOYEE DATA

#310-700 Richmond St., London, Ontario, N6A 5C7
Bus (519) 675-1177 Fax (519) 675-1331 Toll Free 1-888-327-5777

	Business Name: 
	Date of Completion: 


	
	Employee ID
	Gender
	Birthdate

D/M/Y
	Age
	Present

Earnings
	Occupation
	Single/Family
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Coverage Codes

S-Single F-Family W-Waive coverage
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