Clemons Agencg, Inc.

324 Commerce Street

Hawkinsville, Georgia 31036
Ph: (478)783-1661 Fax: (478)783-1660

Name of Group:

Effective Date:

PLEASE PLACE AN “X” FOR THE COVERAGES DESIRED =

DENTAL ||

LIFE | HEALTH ||

DISABLITY | |

EMPLOYEE CENSUS DATA

Family
E/C Age of
No. Employee Name Birth Date Gender Life Insurance (Indicate type of E E/S (Show # Spouse Job Title & Salary
(Last, First) (mo. day, yr.) MorF (Employee Only) | coverage desired) Age of of (Show # of
E, E/S, E/C, Family Spouse | children) children)




Life= Life Insurance Only Medical = Employee Only, E/S= Employee & Spouse Only, E/C= Employee & Children Only, Family= Employee, Spouse & Child(ren)




