
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

  
 
 
  
 
 

 

   
 

 
 

 Employee Name 
Sex 
M/F 

Date of Birth 
(mm/dd/yyyy) 

Coverage*                      
(See codes below) 

 
John Smith (Example) M 4/14/1964 F (3 children) 

1             /  /           

2             /  /           

3             /  /           

4             /  /           

5             /  /           

6             /  /           

7             /  /           

8             /  /           

9               /  /           
 Coverage codes:  S = Single  ES = Employee & Spouse  EC = Employee & Child   F = Family 
 When coverage will include children, please note the number of children to be covered. 

 

Get more information on the Woodcraft Insurance 
Benefits Program developed specifically to meet 
your franchisee needs. 
 
Just fill out this form and return it to: 
 
FRANCHISE BENEFIT SOLUTIONS 
P.O. Box 3063 
Farmington Hills, MI  48333 
 
For even faster service: 
 
Fax:  880000--888888--11447700  

E-mail: BBeerrnnaarrdd@@ddiiaammoonnddccoommppaanniieess..ccoomm 

 
If you have any questions, call:       
Bernard Rubenstein, 800-536-2230 ext. 125. 

IINNSSUURRAANNCCEE  PPRROOPPOOSSAALL  RREEQQUUEESSTT  
 
Franchise name: ___________________________________ 

 
Contact person:  ___________________________________ 

 
E-Mail address:  ___________________________________ 

 
Address:  _________________________________________ 
 
City:  ____________________________________________ 

 
State: __________________________  Zip: _____________ 
 
County: __________________________________________ 

 
Phone #:  _________________________________________ 

 
Fax #:  ___________________________________________ 

 
Number of employees: ______________________________ 

 
Current Insurer: ____________________________________ 

 
Renewal Date: ____________________________________ 
 

Nature of Business: _________________________________ 

 

 
  

 
PLEASE COMPLETE FOR ALL ELIGIBLE EMPLOYEES. 
(An eligible employee is one working 30 hours or more a week.)  If additional space is needed, 
copy this form or attach a separate sheet.                                           


