Etes-vous couvert? Prestation mensuelle

Régimes d'Etat

Indemnisation des accidents
du travail

Assurance-emploi

RPC/RRQ

e Vous-méme

* Vos personnes a charge

Assurance collective

Congés de maladie

Invalidité de courte durée

Invalidité de longue durée

Assurance individuelle

Assurance a des fins spéciales

Préts

Hypothéque

Frais généraux d’entreprise

Maladies graves

Soins de longue durée

Autres

ENREGISTRER IMPRIMER


jli
Typewritten Text

jli
Typewritten Text

jli
Typewritten Text


	Sheet1

	Are you coveredGovernment: 
	Monthly Benefit if knownGovernment: 
	Are you coveredWorkers Compensation: 
	Monthly Benefit if knownWorkers Compensation: 
	Are you coveredEmployment Insurance: 
	Monthly Benefit if knownEmployment Insurance: 
	Are you coveredCQPP: 
	Monthly Benefit if knownCQPP: 
	Are you coveredself: 
	Monthly Benefit if knownself: 
	Are you covereddependents: 
	Monthly Benefit if knowndependents: 
	Are you coveredGroup: 
	Monthly Benefit if knownGroup: 
	Are you coveredSick Leave: 
	Monthly Benefit if knownSick Leave: 
	Are you coveredShort Term Disability: 
	Monthly Benefit if knownShort Term Disability: 
	Are you coveredLong Term Disability: 
	Monthly Benefit if knownLong Term Disability: 
	Are you coveredIndividual: 
	Monthly Benefit if knownIndividual: 
	Are you coveredSpecial Purpose: 
	Monthly Benefit if knownSpecial Purpose: 
	Are you coveredTo cover loans: 
	Monthly Benefit if knownTo cover loans: 
	Are you coveredTo cover mortgage: 
	Monthly Benefit if knownTo cover mortgage: 
	Are you coveredTo cover business overhead: 
	Monthly Benefit if knownTo cover business overhead: 
	Are you coveredCritical Illness: 
	Monthly Benefit if knownCritical Illness: 
	Are you coveredLong Term Care: 
	Monthly Benefit if knownLong Term Care: 
	Are you coveredOther: 
	Monthly Benefit if knownOther: 
	Button1: 


