
 

 
PO Box 7023  Greenwood, IN  46142 
1-866-290-1213  (fax) 1-317-889-4799 

 
Employee Census Information 

    
 Name    Age/D.O.B Sex  *Coverage Type 
1._____________________________________________________________________________ 
2._____________________________________________________________________________ 
3._____________________________________________________________________________ 
4._____________________________________________________________________________ 
5._____________________________________________________________________________      
6._____________________________________________________________________________ 
7._____________________________________________________________________________ 
8._____________________________________________________________________________ 
9._____________________________________________________________________________ 
10.____________________________________________________________________________ 
11.____________________________________________________________________________ 
12.____________________________________________________________________________ 
13.____________________________________________________________________________ 
14.____________________________________________________________________________ 
15.____________________________________________________________________________ 
16.____________________________________________________________________________ 
17.____________________________________________________________________________ 
18.____________________________________________________________________________ 
19.____________________________________________________________________________ 
20.____________________________________________________________________________ 
21.____________________________________________________________________________ 
22.____________________________________________________________________________ 
23.____________________________________________________________________________ 
24.____________________________________________________________________________ 
25.____________________________________________________________________________ 
26.____________________________________________________________________________ 
27.____________________________________________________________________________ 
28.____________________________________________________________________________ 
29.____________________________________________________________________________ 
30.____________________________________________________________________________ 
Company_________________________________   Phone________________________ 
City_________________  State____________   County_____________  Zip__________ 
Nature of Business____________________________________  SIC________________ 
 *Coverage Type 
   E = Employee Only         F = Full Family 
 SP = Employee and Spouse    L/O = Life Insurance Only 
   C = Employee and Child (Children)      


