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We appreciate you choosing Kansas City Life Group Benefits for your group insurance needs.  To assist in making sure we deliver the exceptional service we are known for and you deserve, we ask that you please complete the questions below.

Legal Name of Employer:  ____________________________________________________________________________
Name of Employer to be shown on all correspondence (if different from above):
__________________________________________________________________________________________________
Name of primary contact at the Employer:  ______________________________________________________________
Email Address of the primary contact:  __________________________________________________________________
The above contact will receive electronic versions of the policy and certificate booklets as well as monthly bills.  If a different individual should receive the electronic monthly bills, please indicate the name and contact information here:  
__________________________________________________________________________________________________
Corporate email schema:  ____________________________________________________________________________
(i.e. firstinitial.lastname@company.com or firstname.lastname@company.net)
Does the employer have subsidiaries and/or divisions covered under this group policy?  |_| No  |_| Yes, list here:
__________________________________________________________________________________________________
Employee salaries for applicable group policies are defined as: 
 |_| Base Salary  	                                  |_| Base Salary + Commissions which are to be averaged over _____ months  
 |_| Base Salary + __________________      |_| K-1 for Owners 
 |_| W-2 form income box (wages, tips and other compensation from the employer)   
Please confirm:  |_| All employees are W-2 (excludes 1099 contractors)              
Are the KCL Group policies replacing an existing policy?  |_| No |_| Yes Please provide a copy of prior carrier booklet or policy.
If coverage is contributory, the employee portion of the premium is funded:   |_| Pre-Tax     |_| Post-tax
Group elects to pay future payments via EFT/ACH:  |_| No      |_|  Yes, ACH form has been completed
Monthly List Bills will be sent electronically to the employer contact named above.  Please select an option:
|_| If currently in-force with Kansas City Life, what is your group number? #__________________
|_| Alphabetical - All employees will be listed alphabetically by last name with one cumulative total generating one bill.
|_| Sort Bill – Sorted by:  Indicated one: |_| Division |_| Location |_| ____________________
       Subtotals for each will be provided, as well as one grand total, on a single billing statement
|_| Separate Billing - With prior approval, employees may be separated by billing “locations” generating separate bills
       for each “location”.
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