
EMPLOYER NAME ____________________________________________________________________________
ADDRESS ___________________ CITY _________________ STATE ________________ ZIP ____________
CONTACT ___________________________________________ TEL# _________________ FAX# ___________
TYPE OF BUSINESS ____________________________________________________________________________

CENSUS FORM
EMPLOYEE NAME SEX DATE OF BIRTH JOB DESCRIPTION SALARY DEPENDENT CODE
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16.
17.
18.
19.
20.
21.
22.
23.
24.
25.

DEPENDENT CODE: S=SINGLE, SP=SPOUSE, CH=CHILD(REN), F=FAMILY

Phone: 203-299-0269
Fax: 203-286-1113
www.InnovativeInsurance.net


