FEDERAL SMALL GROUP 2770t
Dean QUESTIONNAIRE 08 8281301 - (800 279131

HEALTH PLAN

Name of Business:

Please fill out the names of all of the above business’ owners

Owner’s Name Percentage of Ownership

Does your business or any of the owners listed above have ownership in any other businesses? 1 Yes Q1 No
If yes, please complete the information below.

Owner’s Name: Name of Related Business:
Address of Related Business: Percentage of Ownership:
Average Number of Employee (over last calendar year): Federal Employer ID#:

Owner’s Name: Name of Related Business:
Address of Related Business: Percentage of Ownership:
Average Number of Employee (over last calendar year): Federal Employer ID#:

Owner’s Name: Name of Related Business:

Address of Related Business: Percentage of Ownership:
Average Number of Employee (over last calendar year): Federal Employer ID#:

Owner’s Name: Name of Related Business:

Address of Related Business: Percentage of Ownership:
Average Number of Employee (over last calendar year): Federal Employer ID#:

Owner’s Name: Name of Related Business:

Address of Related Business: Percentage of Ownership:
Average Number of Employee (over last calendar year): Federal Employer ID#:

Signature: Date:
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