Quote Request Form HUMANA.

Guidance when you need it most

Please complete the information below.
Fax to: 480-515-6684
Attention: Chamber quote

Company information

Chamber affiliation Phone number

Name of company Email address

Company contact Nature of business
Address Requested effective date
City

State ZIP code

Census information

DOB Gender Coverage Type DOB Gender Coverage Type
1 23
2 24
3 25
4 26
5 27
6 28
7 29
8 30
9 31
10 32
" 33
12 34
13 35
14 36
15 37
16 38
17 39
18 40
19 Coverage Types
20 EE = Employee Only ES = Employee plus Spouse
22 FAM = Family EC = Employee plus Children
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