INDIVIDUAL HEALTH INSURANCE

CLEAVELAND
INSURANCE

Please type or print.

Name

Address

City State Zip Code
Home Phone Work Phone

E-mail Address

Deductible desired

] s200 7 ss00 [ s1.000

D Other

Coverage provided for: [ vourseif [ vourseif and spouse [ Yourseif plus chidren L3 ramil

Name Age

Birthdate Smoker U Yes n No

Name Age

Birthdate Smoker EI Yes EI No

Name Age

Birthdate Smoker D Yes D No

Name Age

Birthdate Smoker D Yes EI No
1617 Second Avenue Rock Island, IL 61201 309/794.9700 Toll Free: 888/516.5081
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