
                             Group Employee Census 
Company Name_______________________________________ 

Physical Address:_____________________________________ 

Mailing Address:_______________________________________ 

Phone:_________________      Fax________________________ 

Contact person:________________________________________ 

Federal ID #______________ Email _______________________ 

Type of company (LLC, Corp) ___________________________ 

Accidental Short Term Disability policy____________________ 

Cafeteria Section 125 Plan_______________________________ 

Retirement Plan (401K, SEP, Profit Share)________________ 
 

 

           Name 

Date of 

Birth 

Sex  

M/F 

Spouse’s 

Date of 

Birth if 

Covered 

Dates of 

Birth for 

Children 

Dental 

Coverage 

Y/N 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

 

Deductible Preferences______$2,500_______$4,000 _______ Health Savings Account  

Co-Pay Office visit _______$15________$20___________$30 

Co-insurance_______100%________80%________70% 

 

Dennis G. Stokley, RHU      Tele: 910-350-2650 

5129 Oleander Drive Suite 202 Wilmington, NC 28403    Fax to 866-256-1997 
dstokley@bellsouth.net      
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