Family and Individual Health Insurance Quoting Information
Primary Insured/Employee
Name ____________________________________________	Phone # _________________________
Home Address ________________________________________________________
Email Address _________________________________________________________________
Date of Birth __________________	Age ____________	County ________________________
Home ZIP Code ______________	Tobacco Use 	Yes or No
Spouse
Name ____________________________________________ Phone # _________________________
Date of Birth __________________	Age ____________
Home ZIP Code ______________	Tobacco Use 	Yes or No
Child #1
Name ____________________________________________
Date of Birth __________________	Age ____________
Home ZIP Code ______________	Tobacco Use 	Yes or No
Child #2
Name ____________________________________________
Date of Birth __________________	Age ____________
Home ZIP Code ______________	Tobacco Use 	Yes or No
Child #3
Name ____________________________________________
Date of Birth __________________	Age ____________
Home ZIP Code ______________	Tobacco Use 	Yes or No

Does the family use Geisinger  Health System doctors or facilities?	 Yes or No
Does the family use UPMC doctors or facilities? 		Yes or No
For Healthcare Tax Credit estimation, your estimated annual household income or Adjusted Gross Income from previous year’s IRS Form 1040 Line 11? ___________________
Daryl Schafer      814-808-6029     Cell 814-280-6976      Fax 814-808-6054      dschafer@culbertsonfinancial.net
