COMPANY CENSUS FORM

(Use the TAB key to move to each field and type the appropriate information.  Use the SPACE bar to check and uncheck selection boxes)

(When you have completed the form, you can print it out and fax it to: (816) 246-6940 -OR- save it to your PC and email it to martininsurance@sbcblobal.net)

COMPANY INFORMATION:                                                                  
COMPANY NAME:       


PHONE:      
LOCATION:  STATE-  FORMCHECKBOX 
KS  FORMCHECKBOX 
MO

COUNTY:       ZIP:      
CONTACT:       



ALTERNATE PHONE:      
CURRENT CARRIER:      


REQUESTED EFFECTIVE DATE:      
HEALTH INFORMATION TO THE BEST OF THE EMPLOYER’S KNOWLEDGE:

(Example: Male 52 High blood pressure controlled with medication.  Do not include any personal information; names, birth dates, SSN’s . . . etc.)

     
EMPLOYEE/COVERAGE INFORMATION:

EE= EMPLOYEE ONLY      ES = EMPLOYEE/SPOUSE      EC = EMPLOYEE/CHILD(REN)

EF= FULL FAMILY             LO = LIFE ONLY

       AGE       SEX                      COVERAGE                                       
        AGE       SEX                      COVERAGE                                       
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(When you have completed the form, you can print it out and fax it to: (816) 246-6940 -OR- save it to your PC and email it to martininsurance@sbcblobal.net)
