Office Employee Census
For Small Group Health Insurance Quote

Company Name

Contact Name

Total Number of Employees

Street Address

State

Zip

Telephone Number

Email Address

Fax Number
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I'd like a quote for the following small group
health insurance plans

Plan Type:
O HMO Plans
O PPO Plans

0O HSA-compatible High Deductible Health Plans

Fax: (541) 673-3545

Coast Professional Services, Inc
536 N.E. Winchester

St. Suite B
Roseburg, OR 97470
Oregon License # 610301

Toll Free 877-870-6772

Phone: (541) 957-7750



