Mike Grumet Insurance Services, Inc.


EMPLOYEE CENSUS

Company Name: ______________________________



Company Zip Code: __________

Contact: _________________

Phone #: _____________________

Requested Effective Date: _________

	First Name, Last Initial
	Gender
	Home Zip
	DOB
	Employment

Status
	Benefits

(see below)
	Currently

on COBRA

	1. 
	
	
	
	PT
	FT
	
	Yes
	No

	2.
	
	
	
	PT
	FT
	
	Yes
	No

	3.
	
	
	
	PT
	FT
	
	Yes
	No

	4.
	
	
	
	PT
	FT
	
	Yes
	No

	5.
	
	
	
	PT
	FT
	
	Yes
	No

	6.
	
	
	
	PT
	FT
	
	Yes
	No

	7.
	
	
	
	PT
	FT
	
	Yes
	No

	8.
	
	
	
	PT
	FT
	
	Yes
	No

	9.
	
	
	
	PT
	FT
	
	Yes
	No

	10.
	
	
	
	PT
	FT
	
	Yes
	No

	11.
	
	
	
	PT
	FT
	
	Yes
	No

	12.
	
	
	
	PT
	FT
	
	Yes
	No

	13.
	
	
	
	PT
	FT
	
	Yes
	No

	14.
	
	
	
	PT
	FT
	
	Yes
	No

	15.
	
	
	
	PT
	FT
	
	Yes
	No


Benefits Code:
E    Employee Coverage







         
S    Employee & Spouse

C    Employee & Child 

K    Employee & Children

F    Employee & Family

D    Declined Coverage










