Payroll/HR Quote Request Form
	A. COMPANY INFORMATION

	Client Name:
	
	Fed Tax ID:
	

	Primary Address:
	
	Website:
	

	B. UNIQUE PAYROLLS

	List all unique payroll frequencies and delivery locations below. If more than 3, provide separate list containing the requested information for each.

	
	Paycheck Delivery Locations
	Payroll Frequency
	Number of Employees by Type

	#
	Full Address
	 (wkly, biwk, semi-mo, mo)
	full
	part
	temp.
	1099
	total

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	C. PEO / ASO PROVIDER SERVICES

	1)
	Select the services you require from the PEO/ASO provider: 

	
	 FORMCHECKBOX 
 Payroll
	 FORMCHECKBOX 
 Human Resources (HR)
	 FORMCHECKBOX 
 Workers Compensation
	 FORMCHECKBOX 
 Benefits Administration

	2)
	Select the tools you may require on a pass-through or individual basis:

	
	 FORMCHECKBOX 
 Employee Manuals
	 FORMCHECKBOX 
 New Hire Background Checks
	 FORMCHECKBOX 
 Disaster Recovery Plan
	 FORMCHECKBOX 
 Safety Plan

	D. EMPLOYEE BENEFITS

	Please select the employee benefit lines to quote, denote where coverage currently exists, and detail the employer’s contribution towards premium cost.

	
	Product Line
	Existing Coverage?
	Employer Contribution (% or $)
	

	 FORMCHECKBOX 

	Medical
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
	Employee:
	
	Dependents:
	

	 FORMCHECKBOX 

	Dental
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
	Employee:
	
	Dependents:
	

	 FORMCHECKBOX 

	Vision
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
	Employee:
	
	Dependents:
	

	 FORMCHECKBOX 

	Term Life and AD&D
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
	Employee:
	
	

	 FORMCHECKBOX 

	Short-Term Disability
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
	Employee:
	
	

	 FORMCHECKBOX 

	Long-Term Disability
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
	Employee:
	
	

	E. CHECKLIST OF DOCUMENTS

	 FORMCHECKBOX 

	Copy of Last Payroll Run and/or PEO Invoice (if applicable)

	 FORMCHECKBOX 

	Benefit Summary for each existing employee benefit coverage

	 FORMCHECKBOX 

	Premium rate breakdowns for each existing employee benefit coverage

	 FORMCHECKBOX 

	List of each physical location to which payroll will be delivered (if more than base location)

	 FORMCHECKBOX 

	Full census that includes the columns shown below. Add columns for employee elections in all benefit coverages offered. Additional information may be required

	
	Name

DOB

Gender

Medical Tier
Medical Plan
Home Zip

Workers Comp Code

Job Description

Annual Earnings

Payroll ID
(see section B)
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