Group Census

Company Name

Address

( ) (

Phone Fax

To be used for: O Life 0 Health 0O Disability

Employee
Nar?we

Occupation

O Long-Term care

Gender

If interested in Health Insurance,
please answer the following:

Total Number of employees to
be covered by this plan

Total Number of employees
covered by another Blue Cross
plan

Total Number of emgloyees
covered by a plan other than
Blue Cross

Hours
Date Annual worked
of Birth | earnings | per week

If interested in Grou

Life,

please answer the following:

_ Setamount

— 1 XSalary

—— 2 X Salary

Marital
Status

Toatal
number of
Dependents

$

Number of
Dependents
over age 19

161 Ottawa NW
Suite 511-F

Grand Rapids, MI 49503

-800-632-4591
(616) 454-8257

Fax: (616) 454-6549
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