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	Full legal business name of group: 
	Requested effective date of coverage (month/day/year): 
	Doing business as (DBA), if applicable:: 
	County location of physical address: 
	Billing Street address (if providing P: 
	O: 
	 Box, also complete #3 below): 


	Billing address - city: 
	Billing address - state: 
	Billing address - ZIP code: 
	Physical address (if different from above): 
	Physical address - city: 
	Physical address - state: 
	Physical address - ZIP code: 
	Legal entity type: S-Corporation: Off
	Legal entity type: C-Corporation: Off
	Legal entity type: Partnership: Off
	Legal entity type: Sole proprietorship: Off
	Legal entity type: LLC: Off
	Legal entity type: Nonprofit: Off
	Legal entity type: Other: Off
	Legal entity type: other (specify): 
	Federal Employer Tax Identification (TID) number: 
	Is the group subject to ERISA?: Off
	Is the group intending to offer Blue Shield alongside another carrier’s plan?: Off
	Other carrier initial effective date of coverage (month/day/year):: 
	Does the group have any subsidiary or affiliated companies?: Off
	Subsidiary or affiliated company legal name 1: 
	Subsidiary or affiliated company tax ID number 1: 
	Subsidiary or affiliated company legal name 1 - include in coverage?: Off
	Subsidiary or affiliated company legal name 2: 
	Subsidiary or affiliated company tax ID number 2: 
	Subsidiary or affiliated company legal name 2 - include in coverage?: Off
	Subsidiary or affiliated company legal name 3: 
	Subsidiary or affiliated company tax ID number 3: 
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