
COBRAToday Application 
Folow Eese hdkctions for fast and efficient processing of your Plan Application. 

Qients must complete all Sections. 

Submit an addendum for instructions not included in the standard Plan Application such as Premium Services and EPay. 

Please print legibly for faxing. 

Contact TASC (at 1-800-422-46 I) for assistance with the Plan Application. 

Fax your completed P h  Application along with your fee to M8-241-4584 or mail it to TASC, 2302 I n k m a t i d  Lane, 
PO Box 14140, Madison, Wisconsin 53704-3 140. 

Contact Name 

Company Name E-mail 

Telephone Number Fax Number 

Street Address (not PO Box) City State Zip 

Business Federal ID # NAICS or SIC Code (Found on IRS Form 5500, line 2d) 

Tax Filing Status 0 C-Corp 0 S-Corp 0 Partnership 0 Sole Proprietor 0 Non-Profit 0 LLC 0 Other 

Nature of Business 

Do you own an interest in any other business? 0 No 0 Yes Number of eligible Employees 

If you are a current client of TASC; please note which service: 0 Flexsystem 0 DirectPay 0 RetireRite 

(2) PAYMENT 
- . . . . . . . - 

The ~dministrat'ron i%&e and 'i-nvdce fresuency are determined by fee schedule and invoid to Employer. To elect E-Pay, a fast and worry-free 
eledmnic method for the payment of ahhistration fees, cumpJete the Autodraft Application. The EmlIment fee and TQB fee, if applicable, 
are due at time of application. (5011th Dakota residents add 4% sales tax.) 

Frequency of invoicing 0 Quarterly 0 A n n d y  

0 Check # 0 Master Card 0 Visa 0 American Express 0 Discover 
Signature Name of CdhoIder (Name on Card) 

BmIlment Fee 

$ 

Card # Exp. Date 

Provider Name Eric R. Herrmanne_________------                               --------and agree m  4900-0284-9429erms and conditions d an this document and the Service Level Agreement as attested hy my 
s~~ below, effective on b e  date of the signam. 

. . Mmmum Monthly Fee 

rt/a 

Employer (sign here) 'IFtle Date 

1 Qertify that the names listed below have HIPAA Business Associates Agreement with our Clients and are aub- to access 
infmahn on our w. 

Per Participant Fee 

$ 

Name Name Name 

Other 

TQB Fee $ 








