
                  Form 1200 

 
COMPANY NAME ____________________________________    DATE _____________ 
ADDRESS__________________________________  CITY/ZIP_____________________ 
PHONE______________  FAX______________ E-MAIL__________________________     
AGENT: HealthSource One / Don Fechter     

 

GROUP CENSUS REPORT 
 

Coverage Desired Key:  EE=Single   EE/SP=w/Spouse   EE/CH=w/Child(ren)   FAM=w/SP+CH 
* Salary/Position: Fill in when requesting , life, short or long -term group disability quotes 

# Employee Name Age Sex 
(M/F) 

Coverage to 
Elect (use key 

above) 
Salary* Position* 

1             
2             
3             
4             
5             
6             
7             
8             
9             

10             
11             
12             
13             
14             
15             
16             
17             
18             
19             
20             
21             
22             
23             
24             
25             
26             
27             
28             
29       
30             

 


