
Affinity Advantage Program 
Employee Group Submission Form

Please fill out this form in its entirety and fax to: 336-435-0686 or email to affinityadvantage@gmacinsurance.com.
An Affinity Advantage team member will contact you within two (2) business days to discuss your submission.

Name of  
Company
Address of  
Company

Street:

City:

State:

ZIP:                                                                        Phone:

Website
General Nature of Operations & Brief Description

North American  
Industry Classif ication 
System (NAICS)- 6 DIGIT (If known) 

Company
HeadQuarters
(If other than above address)

Street:

City:

State:

ZIP:                                                                        Phone:

Company Contact
Information

Name:

Street:

City:

State:

ZIP:                                                                        Phone:

Email:



Primary Company Locations
CITY & STATE # OF EMPLOYEES AT LOCATION

Personnel of Company (Companywide)

JOB CLASSIFICATION APPROXIMATE # OF EMPLOYEES IN CLASS

Officials & Managers

Professionals

Technicians

Sales

Office & Clerical

Skilled Craftsman

Skilled Laborers

Laborers

Service Workers

TOTAL

Contact/ Broker Information
Contact/ Broker Name:

Company Name:

Street:

City:

State:

ZIP Code:

Telephone Number:

Fax Number:

E-mail Address:

Web Address:

How did you hear about our program?

Please fill out this form in its entirety and fax to: 336-435-0686 or 
email to affinityadvantage@gmacinsurance.com.


	Name of Company: 
	General Nature of Operations  Brief DescriptionRow1: 
	North American Industry Classif ication System NAICS 6 DIGIT If known: 
	CITY  STATERow1: 
	 OF EMPLOYEES AT LOCATIONRow1: 
	CITY  STATERow2: 
	 OF EMPLOYEES AT LOCATIONRow2: 
	CITY  STATERow3: 
	 OF EMPLOYEES AT LOCATIONRow3: 
	CITY  STATERow4: 
	 OF EMPLOYEES AT LOCATIONRow4: 
	CITY  STATERow5: 
	 OF EMPLOYEES AT LOCATIONRow5: 
	CITY  STATERow6: 
	 OF EMPLOYEES AT LOCATIONRow6: 
	CITY  STATERow7: 
	 OF EMPLOYEES AT LOCATIONRow7: 
	APPROXIMATE  OF EMPLOYEES IN CLASSOfficials  Managers: 
	APPROXIMATE  OF EMPLOYEES IN CLASSProfessionals: 
	APPROXIMATE  OF EMPLOYEES IN CLASSTechnicians: 
	APPROXIMATE  OF EMPLOYEES IN CLASSSales: 
	APPROXIMATE  OF EMPLOYEES IN CLASSOffice  Clerical: 
	APPROXIMATE  OF EMPLOYEES IN CLASSSkilled Craftsman: 
	APPROXIMATE  OF EMPLOYEES IN CLASSSkilled Laborers: 
	APPROXIMATE  OF EMPLOYEES IN CLASSLaborers: 
	APPROXIMATE  OF EMPLOYEES IN CLASSService Workers: 
	APPROXIMATE  OF EMPLOYEES IN CLASSTOTAL: 
	Website: 
	Street: 
	City: 
	State: 
	Zip: 
	Phone: 
	Head Quarters Street: 
	Head Quarters City: 
	Head Quarters State: 
	Head Quarters Zip: 
	Head Quarters Phone: 
	Contact  City: 
	Contact Phone: 
	Contact Broker Information: 
	Contact State: 
	Contact/Broker Name: 
	Contact/Broker Company Name: 
	Contact/Broker Street: 
	Contact/Broker City: 
	Contact/Broker State: 
	Contact/Broker Zip: 
	Contact/Broker Number: 
	Contact/Broker Fax Number: 
	Contact/Broker Email: 
	Contact Street: 
	Contact Name: 
	Contact Zip: 
	Contact Email: 
	Submit: 


