\ VENTURA

Insurance Brokerage, Inc.

CENSUS

Date:

Group Name:

Address:

Coverages: [ | Life/AD&D [ ]STD [ J]LTD [ ]Health [ ]Dep.Life [ ] Dental

Name Dob | Gender | Salary Pay Mode* Job Title DOH Dep Class# Home
Status** Zip

O[O |J [N |||~

*H- Hourly B- Bi-Weekly W-Weekly M-Monthly A-Annual

** E-Employee Only ES-Employee + Spouse  EC-Employee + Child F-Full Family

475 PARK AVENUE SOUTH 177H FLOOR
NEW YORK, NY 10016
T 212-702-3300 F 212-702-3333
WWW.VENTURAINSURANCE.COM
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