
VESOLife 
Quote Census Form 
 
Please complete form and return via fax, email, postal mail to VESOLife. 
 
Your Name:  
Position:  
Department Name:  
Address:  
  
Telephone Number:  
 

Name Gender Date of Birth 
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VESOLife 
PO Box 1250 
Vestal, NY 13851-1250 
Toll Free – (800) 232-8347 
Fax – (607) 729-7776 
info@VESOLife.com 


