��



6210 East Highway 290


Austin, TX 78723-1098


(800)-859-5995


Fax (800)-359-0650�
�
  


PROFESSIONAL EMPLOYER ORGANIZATION (PEO)


NEW CLIENT FORM





Completion of this form does not guarantee coverage for this client.  Underwriting must review and specifically approve each client.





PEO name: ___________________________________________	Policy #: __________________





Client name:___________________________________________   Location Code:____________


Client physical address:__________________________________   Client FEIN:_______________


Contract Date:____________________   Number of employees leased to client:_______________


Client’s experience modifier: ________   NCCI ID#:________________  (attach a copy of worksheet)





Client classification codes & annual payrolls leased: 





Class Code		Description of Operations				Payroll


_______	__________________________________	_________________


_______	__________________________________	_________________


_______	__________________________________	_________________


_______	__________________________________	_________________


_______	__________________________________	_________________


_______	__________________________________	_________________


_______	__________________________________	_________________


�
�



Has client leased employees prior to this contract?	Yes  ___   No  ___


If yes, advise name of PEO(s) and contract date(s):


Name						Contract date


____________________		____________________


____________________		____________________


____________________		____________________








Completed by:	_______________________________	Date:	______________





This form must be completed and furnished to Texas Mutual Insurance Company no later than 10 days after agreement’s effective date.  Please fax to Att: Underwriting, Fax# (800)-359-0650.
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