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Employer Census Data

Contact Name:

Company Name:

Address:

Nature of Business:

Phone:

Current Carrier:

Fax:

Requested Effective Date:

Email:

Benefits Requested: Health Insurance

© O N o g bl wW|DN =

A A e =
AW N RO

15

Coverage Cobra | Employee Zip Codes

Employee Name Sex | Age/DOB (MM/DD/YY) Type * (y/n)

If there are any known health conditions, attach a separate data sheet. Once you have completed the census and health

information data, please fax your employee census to (610) 537-2560

**Coverage Type:

E = Employee Only
ES = Employee & Spouse
EC = Employee & Number Of Children
F = Family + Number Of Children
LO = Life Insurance Only




