Altitude

Employee Benefits Solutions

Employee Data Form

Client Name:
Today’s Date:

Form completed by:

On the immediate following page, employee names are not requested for quotation purposes. However, under Privacy Legislation, as the
employer/employer’s representative - please ensure that you have obtained employee’s consent to use this information for such purposes.

Note: Collection of information contained herein will be used for the sole purpose of requesting quotations for the employees of the above
referenced firm.



Company name:

Employee Initials

Occupation

Date of Hire
(month/year)

Gender

Date of Birth
(month/dayl/year)

Annual Salary

Health

Dental

Province of
Residence

. S = Single coverage; W = Waiving Health and/or Dental due to inforce Spousal coverage; F = Family coverage

END OF EMPLOYEE DATA




