
GROUP EMPLOYEE CENSUS FORM
Always submit employee information via a secure source to proctect confidential information.

DATE OF 
EMPLOYMENT

*EFFECTIVE 
DATE OF 
COVERAGE *EMPLOYEE FULL NAME *GENDER *DATE OF BIRTH

*FULL NAMES OF COVERED 
DEPENDENTS

*DEPENDENT 
RELATIONSHIP 
(SPOUSE, 
CHILD, WARD, 
ETC.)

*DEPENDENT 
DATE OF BIRTH

First, MI, Last M/F First, MI, Last
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