EMPLOYEE CENSUS

INSURANCE PLANNING SERVICES LLC

303-688-2505

303-688-2455 Fax


	Company Name:
	
	
	Current Date:
	

	Address:
	
	
	Previous Carrier:
	

	Nature of Business:
	
	
	Effective Date
	


	Name or Other Identification:
	Sex M/F
	Dependent Status
	Date of Birth        Mo Day Yr
	Age
	Tobacco
	Additional Information
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	Type of Coverage Desired:
	

	
	

	
	

	Pre-Existing Conditions:
	

	
	

	
	

	Pertinent Info:
	

	
	


DEPENDENT STATUS CODE:

E=Employee    CH=Children    L=Life Only    SP=Spouse Only   F=Family  (SP and CH)

Employee Census

