
 
 
Yes, I want to talk with Work Comp Coalition.  If you prefer to FAX for information 

please fill out this form and FAX it to 727.943.0816.  You do not need to fax this 

form if you submitted the online form. 

 

Name _ _________________________________________________ 

Company________________________________________________ 

Address _________________________________________________ 

City ____________________________________________________ 

County ________________ 

State _________________ 

ZIP __________________ 

Telephone _________________________ 

FAX _____________________________ 

Email ___________________________________________________ 

Description of operations ____________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

 

Which products are you interested in?  Check all that apply: 

____ Employee Leasing 

____ Benefits 

____ Workman’s Comp 

____ Payroll Capital 

 
 


