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Pl ease Fax to:

Planning Resources Corporation

(503) 227-0971

Group Health

Proposal Request

Locati on D. O B. Fam |y Dat e of Annual
Last Name Gender (or zip code) (or Age) St at us* Hre Hrs Week Position Sal ary
*Family Status 01= Enpl oyee Only 03=Enpl oyee +Child (or children) C = COBRA

02=Enpl oyee + Spouse

04=Enpl oyee + Fam ly

WEWAI vi ng of cover age




