Request for Information

Account Underwriting Information

Date:

Rep: PH:

Business Contact

Address

City State Zip

Phone Fax

EIN E-mail

Workers comp Dec Page Loss runs Mod

Copy of UTC-6

Payroll Circle one

Code #-ee's  payroll

weekly
bi-weekly
semi-monthly
monthly
other:

Any information you could supply below would be helpful.

Why would your company be interested in leasing (or if existing leasing client, change PEOs)?

Please fax to: Ken Roberts 772-234-3985




