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 Request for Agreement
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Company Name – Name it’s referred as: 
    Names it does business under:      
    Legal Name (Please include LLC, Corp., Inc. etc. if applicable):      
Website(s):  

Street Address:      ,  
Mailing Address (if different than street address):      
Additional Site Locations (City, State, Zip):      
Contact Name:                                         Contact Title: 
Contact Phone Number: 
Contact E-mail:  
Name of Person Signing Contract:                           Title of Person Signing Contract:      
Employer/Organization HR Phone contact for your employees /members:      
Accounts Payable Contact (invoice goes to):      
Accounts Payable Contact Phone # :      
Accounts Payable Contact E-mail:      
Email address for invoices:         Pay Pet Assure invoice or self invoice?      
IT Contact Name:       Phone:       E-mail      
Error reports sent to: Name:       E-mail:      
File Transmission (select one):  FORMCHECKBOX 
 E-mail    FORMCHECKBOX 
 FTP Site (company will place on their FTP site and provide Pet Assure with pgp keys and passwords)
Unique ID# (select one):  FORMCHECKBOX 
 Social Security #     FORMCHECKBOX 
 Employee ID    FORMCHECKBOX 
Membership ID

Do your employees/members auto renew or do they reselect each year?       
Can employees enroll at any time or just during Open Enrollment?  __Anytime  ___ 1st of any month  

___ Open Enrollment Only   ____ Open Enrollment & Life Status Change (adding a pet into the family)
Explain the enrollment and termination process: Online URL      , paper forms     , Platform  Company     .   Termination instructions:      
Provide enrollment instructions: example-enroll on intranet www.xxx.com, fill in enrollment form, visit portal www.xxx.com  _____________________________________________________

Do you hold a Benefit Fair prior to or during Open Enrollment?____ Yes  ____ No  Date ____________
Do you hold a raffle during your Benefit Fair:   _____ Yes  ______No
Start Date: 

# of employees/members:  
Broker: Handelman Insurance Advisors, Inc., 3555 W. Peterson Avenue, Suite 212, Chicago, IL 60659
Pricing:      
Full:    $                
Aliases (any other company name your employees/members might use when calling our customer service):  

​​​​​​​​​​​​​​​​​​​     
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date sent to company: ___/___/___	date returned from company: ___/___/___


date sent to legal: ___/___/___		date returned to TV: ___/___/___





(for internal use only)


Date set up in PA system: ___/___/___     


Sales Category Name:

















