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CENSUS DATA FORM

Please Complete Thoroughly

Prospect/Business Name:
Phone:       
Fax:       
City / State / Zip:       
Nature of Business:       
Requested Effective Date:       
Anniversary Date of Plan:       
Total # of Employees:       
# of Employees Eligible for Coverage:       
Current Health Plan Carrier(s):       
Renewal Rates from Current Carrier(s):       
Current Plan Design - Copay Office Visit:       
Copay Rx:       
PRODUCT REQUEST:       
	
	Employee Name
	Gender
	Date of Birth
	Ind / Ind. +1 / Family
	Covered by Spouse’s Health Plan: Yes or No
	Zip or State
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	Date of Birth
	Ind / Ind. +1 / Family
	Covered by Spouse’s Health Plan: Yes or No
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