    Standardized Census Form Groups under 50 Eligible
A                   

ALL COBRA PARTICIPANTS MUST BE ADDED TO CENSUS IF OVER 20 ELIGIBLE!

If you are a single employer plan:

____ Yes ____ No   Our company employed 20 or more employees* each working day in 20 or more calendar weeks (does not have to be consecutive weeks) during the current or preceding calendar year.


* ”Employees” includes all full and/or part time employees 
Type of Business: __________________                       County of Business: _____________________
	    Employee

Name or Number
	Sex
	AGE


	Employee
	Employee

Spouse
	Employee

Children
	Family
	 Waiving Benefits
	Zip of employment

	                       
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


PLEASE RETURN FAX TO 813 930 0368 Attention Thomas Wilkins
                     Company Name:  _______________________________                


                                   Contact: ________________________________


                                     Phone : ________________________________


                                                         


Effective Date:  ___/____/ 2007       Agency: Benefits Insurance Group























