
RFP REQUEST – MONTANA SBP 
 
 
 
 
Prospect Name: ______________________________________ 
 
Address:_____________________________________________ 
 
____________________________________________________ 
 
Effective Date: _______________________________________ 
 
Type of Industry/SIC Code: ____________________________ 
 
Number of Employees: ________________________________ 
 
Employees Located in Montana: ________________________ 
 
Employer Contribution: ________________________________ 
 
Program Number: _____________________________________ 
 
Eligibility Period ______________________________________ 
 
Benefit Specialist ______________________________________ 
 
Agent ________________________________________________ 
 


