Employee Census Data - SAMPLE

Name of Firm:

Date:

Address:

Coverage Codes:

E = Employee Only
E-1 = Employee + Spouse
E-2 = Employee + Child(ren)
E-3 = Employee + Spouse + Child(ren)
Name Sex Date of Birth Residence Coverage
Last, First, Mid. Initial M/F | Month | Day | Year ZIP Code Code
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

This form courtesy of HealthCoverageGuide.org




