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Health Plan

Washington annual census data

Company name:

List all employees including those in their probationary period and those who are waiving coverage. If employer offers domestic partner
coverage to employees, indicate domestic partner participation in spouse column.

Dependent status
Employee name Employee DOB Date of hire | Weekly hours | single | Spouse | # of children
enrolling worked
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(Census form continued on other side)



Dependent status
Employee name Employee DOB Date of hire | Weekly hours | single | Spouse | # of children
enrolling worked
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I certify the information provided is complete and true.
Print name and title Signature (authorized group signature) Date
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