
Bozzuto Benefits Insurance Services
 1 Almaden Blvd., Suite 810, San Jose, CA 95113  (408) 947-3000

COMPANY/GROUP CENSUS       (Use additional sheets as necessary)

Company/Group Name: ____________________________________ Industry/SIC Code: _________________ Req. Eff. Date: _______________

Address:  ________________________________ City: _____________________ State/Zip: _____________________

Contact Person: __________________________ E-mail: ______________________________ Phone: __________________ Fax: _____________________

Dependent Status

NAME GENDER DOB or AGE EE only EE + SP EE + CH EE + FAM COBRA Home SALARY

(M/F) Y/N Zip Code

Sample: John C. Doe M 1/1/1960 X N 95113 25,000.00$  

Please quote the ff:   Medical [   ]   Dental [     ]    Vision [    ]   Life [    ]   STD [    ]   LTD [    ]   Other: ____________________

FAX COMPLETED FORM TO

01052009GroupCensusForm (408) 288-7130 or email: jera@dbinsurance.com


