EMPLOYEE CENSUS

As of __________________

month  /  day  /  year

Company Name:
______ _____________________________________

Are employees W2 ___ 1099____ Other _____

Company Address:  
_______________________________




________________________________________



________________________________________
Type of Business:       _ __________________________________________

Current Carrier(s):     __ ___________________________________________________________________________________
Desired Effective Date:  
_________________

· Please provide copies of benefit summaries and bills (or last renewal)

· All information highlighted in yellow is needed for medical quotes.  

· Information highlighted in green will provide a more aggressive initial quote for group medical.

· All other information would be needed in addition to the above for Group Life, AD&D, Short and Long Term Disability Quotes.

	Name


	Status

Single
(E)
EE/Child (EC)

EE/Children (ECN)

EE/Souse   (HW)

Family      (F)


	Sex

(M

(F)
	Residential

Zip


	Earnings

( ) hourly

( ) monthly

( ) Yearly

for Life & DI Quotes
	Occupation


	Date of

Hire


	Date of Birth of Employee
	Spouse Date of Birth or Age if known.
	Number of Dependent Children if known.

	1.
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	
	

	11.
	
	
	
	
	
	
	
	
	

	12.
	
	
	
	
	
	
	
	
	

	13.
	
	
	
	
	
	
	
	
	

	14.
	
	
	
	
	
	
	
	
	

	15.
	
	
	
	
	
	
	
	
	

	16.
	
	
	
	
	
	
	
	
	

	17.
	
	
	
	
	
	
	
	
	

	18.
	
	
	
	
	
	
	
	
	

	19.
	
	
	
	
	
	
	
	
	

	20.
	
	
	
	
	
	
	
	
	

	30.
	
	
	
	
	
	
	
	
	

	21.
	
	
	
	
	
	
	
	
	

	22.
	
	
	
	
	
	
	
	
	

	23.
	
	
	
	
	
	
	
	
	

	24.
	
	
	
	
	
	
	
	
	

	25.
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Fax or mail back to:
Carolyn J. Caron, ACS     Walsh & Nicholson Financial Group

119 West Wayne Avenue

Wayne, PA  19087

800-433-5532 *  610-225-1015  *  Fax 610-688-4480

CCaron@WNFG.COM







