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CLIENT INSURANCE INFORMATION 

If possible please send a scanned copy of your insurance card (front and back), 

to info@relationshipsthatmatter.com 

 

INSURED NAME:___________________________________________________________ 

 

INSURED ADDRESS:________________________________________________________ 

 

DOB:____________________________ GENDER:  □ Male □ Female  

 

GROUP NAME:_____________________________________________________________ 

 

PLAN NAME:_______________________________________________________________ 

 

INSURED ID:_______________________________________________________________ 

 

GROUP OR PLAN #:_________________________________________________________ 
 
 
 
_______________________________________________ ______________________________ 
Signature of ______________________________  Date 
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