
_____________________________ 
HBAV Benefits Group – 707 East Franklin St. – Richmond, VA 23219 – 800-734-6344 x305 

REQUEST FOR MORE INFORMATION 
 

 
 

If you are interested in receiving additional information on any of the topics listed below, 
please complete the following information.  Once completed, please return the form to 
our office via fax, mail, or email. 

 
Contact Person: __________________________________________________ 

Business Address: _______________________________________________ 

City, State, Zip Code: ______________________________________________ 

Office Phone: ( ____ )______________ Cell Number: (_____) _____________    

Email Address:___________________________________________________ 

Best Time to contact: ______ am ______ pm 
 

� Group Health Insurance Plans for your employees 

� Health Insurance for Individuals (& families) 

� Health Savings Accounts 

� Retirement Plans (IRA’s, SIMPLE, SEP, and 401(k) plans) 

� Dental Insurance  

� Life Insurance – Group or Individual 

� Long-Term Care Insurance – HBAV Sponsored Group Discount 

� General Liability 

� Workers Compensation Coverage 

� Home Buyers Warranty Programs 

� Long-Term or Short Term Disability Insurance 

 

Your information will remain confidential.  I look forward to hearing from you and 
discussing how the HBAV Benefits Group can improve your business and our services 
can help you, your family and your employees. 
 

FAX your Request to (804)780-2482  


