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Enrollment Department Fax Numbers:  

Main Number:  1-866-473-9124
Alternate Number:   813-283-9389
Please fill in the log in sheet in its entirety 
*One (1) Enrollment Application Per Fax Cover Sheet

Agent Information:

Agent Name:  _____                      


Writing Number:  ___________________      
   Total pages sent:  _____     

	No.
	Beneficiary Name
	TELEAP/CONF #
	Number of pages 

	1.
	
	
	


( Urgent       For Review   (   Please Comment  (  Please reply     (  Please Recycle

Notes/Comments:
	I AM ATTACHING AN ENROLLMENT APPLICATION FOR THE ABOVE MEMBER FOR THE WC _____________________________PLAN.

	

	If you have any questions, please contact us at: 888-549-4800
Thank you.


CAREFREE INSURANCE SERVICES INC.

 “Serving the insurance needs of Business, Individuals and Families”
HIPAA DISCLAIMER: The information in this e-mail may be privileged and/or confidential. It is intended only for use of the individual or entity named above. If you are not the intended recipient, or the agency or employee responsible to deliver it to the intended recipient, you are hereby notified that any use, dissemination, distribution or copying of this communication is prohibited. If you have received this e-mail in error, please notify me immediately.  Thank you. 
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