
EMPLOYEE GROUP BENEFIT

CENSUS DATA FORM

TODAYS DATE:

*MONTHLY (ENROLLMENT STATUS)
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*Please ONLY complete monthly earnings column if you are requesting a disability income quote.

COMPANY NAME:

Benefit Design Associates, Ltd.  6991 E. Camelback Rd. Suite D-212  Scottsdale, AZ 85251

(480) 998-0096  fax: (480) 998-7264


