Census For: Contact #:

Address:
Coverage Status For
Employee Name Date of Birth ~ Zip Code  Gender Health Insurance *

1 F F

2 F F

3 F F

4 F F

5 F F

6 F F

7 F F

8 F F

9 F F

10 F F

11 F F

12 F F

13 F F

14 F F

15 F F

16 F F

17 F F

18 F F

19 F F

20 F F

21 F F

22 F F

23 F F

24 F F

25 F F

Census has been reviewed and approved by: Date Completed:

When complete fax to: Or mail to: * Symbols for Coverage

. . . . . . S = Single

;(irSt_gZz;s_glzr;ggon Financial Group, LLC Zggt(\g\éﬁmggégn;:r\}znmal Group, LLC PIC = Parent/Child(ren)

Fort Washington, PA 19034 H/W = Husband/Wife
F = Family

Phone: 215.643.2009 W = Waive Coverage
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