
 
 

Voluntary Dental Checklist 
 

 Completed Voluntary Dental Insurance Employer Participation 
Application (Form #95118) 

 Group Insurance Enrollment Form (Form #95206) completed by 
each full-time employee 

 Proof of Prior Coverage (For takeover groups only) 
- Evidence that the prior carrier’s coverage has been in force for at least 

12 months prior to the effective date 
- A copy of the most recent bill that includes a listing of all covered 

employees with their effective dates noted 
- A copy of the in-force dental plan (contract, certificate or booklet) 

 Group check for one month’s premium payable to: Companion 
Life Insurance Company (Please be sure to include the $10 
monthly billing fee) 

 Copy of the sold dental proposal 
 
 
 
 
 

Mail all of the above items directly to: 
Matrix Insurance Marketing, Inc. 

1225 S. Weller St. Suite 320 
Seattle, WA 98144 

(206) 521-9451 
(800) 929-6123 

info@matrixinsurance.com 
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