Account Census Information

Account Name Total # of Employees

Contact Name Type of Business & SIC Code

Address Telephone #

City State Zip code
Broker Agency

Anniversary Date: Current Carrier(s) Current plan

Current Rates- Individual $ Employee & Child $ Couple$ Family$
Renewal Rates- Individual $ Employee & Child $ Couple$ Family$

Please provide all of the following information for ALL eligible employees of your company, wheather or not an er
is currently enrolled in the group health insurance through your company.

Type of Plan| Cobra Zip Code/ State
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