
Business Name: Gender = M or F
Address: Status = E (employee)

E/S (employee/spouse)
Phone #: E/C (employee/chld(ren)
Fax #: F (family)
E-mail:

Health Insurance Census

Employees Gender Status DOB

*Please include all full-time employees, those taking coverage and those waiving. 

*Please attach the most current billing statement from your current carrier.

On those waiving  write waiver  after DOB.

4208 West Partridge Way
P.O. Box 3858, Peoria, IL 61612-3858

P: 309.691.5001 • F: 309.691.9402


