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Health Insurance Questionnaire

As an employee of your company, if you pay quarterly payroll taxes via Form 941 and pay health insurance premiums

(not through a spouse's plan), these premiums are tax deductible for your business.

PART ONE
Is your Health Insurance covered under your Spouse's plan? Oves Uno
If you answer " YES ", you can STOP here and return this Questionnaire to DSA
PART TWO only pertains to Health Insurance you pay for, not paid for under a spouse’s plan.
PART TWO
Do you personally pay for Health Insurance (including Dental & Vision)? Oves Uno
Please mark one box to show who is covered under your plan: UseLr
UseLr & spouse
UramiLy
What is your Monthly Premium amount (for Health, Dental & Vision)? S
Are other expenses, besides Health Insurance , included on your Monthly Report? Uves Uno
If yes, please indicate below:

If your amount includes a portion for Dental Insurance , please list the amount: S

If your amount includes a portion for Vision Insurance , please list the amount: S

If your amount includes a portion for Life Insurance , please list the amount: S

If your amount includes a portion for Disability Insurance , please list the amount: S

If your amount includes a portion for Business Insurance , please list the amount: S

If your amount includes a portion for another type of Insurance , please list the amount: S

Please describe this other type of Insurance :

Do you have a copy of your current policy or policy renewal? Uves Uno

If yes, please attach a copy of your policy

Please return this Questionnaire to DSA as soon as possible!
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