EMPLOYEE CENSUS LISTING

Firm’s Name ___________________________________________
Date ___________________________________

Enrollment cards are required only for those persons refusing a coverage option and must be received within 31 days of the effective date.  Coverage for  these people will be issued as shown

 on this list, if verified by the coverage level on the prior carrier bill.

	Employee Name

Last, First, MI

All Lines
	Social Security

All Lines
	Sex

M/F

All Lines
	DOB

MM/DD/YY

All Lines
	Which Coverages were refused?

Submit Signed Refusal Cards

All Lines  
	Occupation

Life, WI, LTD
	Hours 

Worked

All Lines
	Date 

employed/ hired

MM/DD/YY

All Lines
	Marital Status
	Dental Election
	If Refusing Dependent coverage is it due to being covered elsewhere

Y/N
	LTD,WI

Salaries based

Life Basic “Annual”

Earnings
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