Health Insurance Census Form

Group Name:

XXX,

Zip Code: Email:

Employee D.O.B. Spouse # of children Waive Coverage?

O N[O O] W[N] -

©

[E=Y
o

[EEY
[E=Y

[E=Y
N

[E=Y
w

'_\
~

[E=Y
(6}

[E=Y
(o]

[E=Y
~

[E=Y
oo

[E=Y
[{e]

N
o

N
[

N
N

N
w

[\
~

N
(6}

N
(o]

N
~

N
oo

N
[{e]

w
(@)

w
[y

w
N

w
w

w
=~

w
()]

w
(e}

w
~

w
e}

w
©

o
o

o
|_\

o
N

o
w

~
~

o
ol

o
o

o
\‘

o
o3

o
©

al
o

Fax: 1-702-529-0482 or E-mail: group@nevadainsured.net





