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This tool designed by the 
Group Department at Good Neighbor Insurance Inc.
to help HR and Administrators assess their groups’ international insurance needs.
) (
GROUP CENSUS FORM
) (
|
)

	ORGANIZATION:
	     
	CONTACT PERSON:
	     

	PHONE:
	     
	FAX:
	     
	EMAIL:
	     

	TYPE OF ORG:
	     
	ADDRESS
	     

	EMPLOYEE CENSUS: List each eligible employee, spouse and dependent child.  Initial quote will be based on this census.  Final rates will be determined based on actual enrollment. (Attach additional sheets if necessary)     
*Status:  E=Employee / S=Spouse / D=Dependent Child / C=Cobra



	DATE ENTERED / UPDATED:
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	ADDITIONAL NOTES:
	     



You may continue on another sheet or save and submit this form to pei@gninsurance.com.
Have you filled out our Group Assessment Form?  Get it here. (
690 E Warner Rd, Suite 117, Gilbert, AZ 85296  •  Tel: 480-813-9100 Fax 480-813-9930  •  
pei@gninsurance.com
  •  
www.gninsurance.com
) 
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