
CENSUS INFORMATION SHEET 
 

Company Name _____________________________________________ Date:  _________________________________ 
Street Address _____________________________________________ Industry _________________________________ 
City, State, Zip _____________________________________________ SIC  _________________________________ 
 

 
Employee Name 

 
Gender 

 
Age 

 
DOB 

(mm/dd/yy) 

 
(X) for 
Spouse 

 
# of children 

to cover 

 
Home Zip 

 
*Pre-existing 
Condition, y/n 

Annual Salary 
(for Disability 
quotes only) 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 


