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Dental Insurance Information 
 

Are you currently eligible for any dental insurance benefits?      Yes      No 
 
Insured’s Name _________________________________________________________________________________ 
 
Relationship to you _____________________________________________________________ 
 
Insured’s Birth Date ______/_____/_______    Insured’s Social Security Number ___________________________ 
                                   Month  Date   Year 
 
Insured’s Address ______________________________________________________________________________ 
 
____________________________________________ Telephone (               ) _______________________________ 
 
Insured’s Employer _____________________________________________________________________________ 
 
Employer’s Address _____________________________________________________________________________ 
 
____________________________________________ Telephone (                ) _______________________________ 
 
Insurance Company ____________________________________________________________________________ 
 
Insurance Policy Number or Group Number ________________________________ 
 

If applicable, please provide information for secondary insurance coverage: 
 
Insured’s Name _________________________________________________________________________________ 
 
Relationship to you _____________________________________________________________ 
 
Insured’s Birth Date ______/_____/_______    Insured’s Social Security Number ___________________________ 
                                   Month  Date   Year 
 
Insured’s Address ______________________________________________________________________________ 
 
____________________________________________ Telephone (               ) _______________________________ 
 
Insured’s Employer _____________________________________________________________________________ 
 
Employer’s Address _____________________________________________________________________________ 
 
____________________________________________ Telephone (                ) _______________________________ 
 
Insurance Company ____________________________________________________________________________ 
 
Insurance Policy Number or Group Number ________________________________ 
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