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PROFESSIONAL GROUP PLANS, INC.
Specializing in Employee Benefits

Hartford
New York

New Business Submission
Checklist

____Group Insurance Application
____Current Census (in lieu of individual enrollment forms)

____First Month’s Premium Check Payable to :
Hartford Life  (Business Check Required)

____ Current Benefit / Booklet ( if applicable)
____Personal Health Statement ( if applicable)

___Forms Must Be Submitted to PGP Office
3 days prior to the effective date.

If you have any questions, please contact your PGP representative.

Updated 8/27/08

225 Wireless Blvd., 27d Fl. ¢ Hauppauge, New York 11788 e Tel: 631.951.9200 e Fax: 631.951.9623 e www.pgpbenefits.com



