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Painless Health Insurance for Individuals






Health Insurance Intake Form

Step 1: Fill out all relevant information below:

	Primary Contact: First Name
	

	Last Name
	

	California Street Address
	

	California City, zip
	

	Phone
	

	Email address
	

	Date of Birth
	

	SSN
	

	Tax filing status
	

	Household size
	

	
	

	Household Member 2: First Name
	

	Last Name
	

	SSN
	

	Date of Birth
	

	
	

	Household Member 3: First Name
	

	Last Name
	

	SSN
	

	Date of Birth
	

	
	

	Household Member 4: First Name
	

	Last Name
	

	SSN
	

	Date of Birth
	


Step 2. Payment Information – I need either a checking account or debit/credit card for the premium. 

Checking Account:
Routing Number: ______________________________ (9 digits)
Account Number: ______________________________
Credit/Debit Card:
Account Number: ______________________________
Expiration Date: _______________________________
CCV code: ____________________________________
Step 3. Email this completed form using my ShareFile secure email service, which can be accessed at https://karenmarriner.sharefile.com/f/foh176fd-e02c-43dd-be62-3d8987a819a5 
Step 4. Email me a picture of your driver’s license. I need this to verify your identity. You can use my regular (non-secure) email address, which is karen@calhealthagent.com
Thank you!

Karen Marriner

karen@calhealthagent.com
Mobile: 925-759-3221

Office: 925-939-7963

