Employer Group Insurance Census

Contact

Firm Name

Address

City State Zip

Telephone Fax

Description of Business Operations

Long Term Disability
Elimination Period ___ 60 Days ___90 Days ___ 180 Days
Benefit Period
Benefits Based on ___% of earnings or fixed benefit of $
Short Term Disability
Benefit Period 13 Weeks _ 26 Weeks

Short Term Disability can be combined with Long Term Disability Income or issued as
separate coverage.



Name

Employer Group Insurance Census

Date of Birth

Sex

Occupation
Duties

Current
Monthly
Salary

Short Term
Disability
Benefit

Long Term
Disability
Benefit

Life Insurance
Benefit

Please return completed form:

W. Bryan Lau, Jr.

PO Box 3436

Laurel, MD 20709-3436
(301) 470 - 6126

Fax (301) 470 - 3634




