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EMPLOYER CENSUS FORM

Complete Employer Profile











File ID:




	Employer Name:
	
	
	Phone:
	
	

	Contact:
	
	Title:
	
	
	Fax:
	
	

	Date State Enrollment Forms were distributed to employees:___________________________________

	The employer may choose an HCO for any employee that does not return their State Enrollment From
	
	
	
	

	


Complete profile for each employee

	
	First Name
	Last Name
	MI
	Sex 
	Birth Date
	Social Security Number
	Work Zip
	Benefited*

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	


*Benefited: Please mark yes in this box for all employees that are eligible for participation in group health benefits for which

 the employer pays more than 50 % of the cost.

PLEASE FAX OR E-MAIL THIS FORM TO US TODAY.















Corporate Office

4 Park Plaza, Suite 750, Irvine, CA 92614
Telephone:  949 253-3111         Facsimile:  949 253-8038
mail @comppartners.com
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