GROUP CENSUS FORM

HEALTH INSURANCE SERVICES

Date:
(888) 757-9246 « Fax (909) 244-1909
PO Box 918 @ Sun City, CA 92586
ﬁ COMPANY INFORMATION I
Company Name: Phone #:
Address: Fax #:
Contact:
Type of Business: County:
CENSUS INFORMATION
Employee Name DOB Age Spouse # of
Children
1 Yes No
2 Yes No
3 Yes No
4 Yes No
5 Yes No
6 Yes No
7 Yes No
8 Yes No
9 Yes No
10 Yes No
11 Yes No
12 Yes No
13 Yes No
14 Yes No
15 Yes No
16 Yes No
17 Yes No
18 Yes No
19 Yes No
20 Yes No

Please fax to (909) 244-1909.



