Ensinger Insurance, Inc.
483 Lower Holland Road
Holland, PA 18966

Phone: 210-357-8300

Fax: 215-357-8310

Email: info@ensingerinsurance.com

Group Census Sheet
Company Information

PIENSINGER

INSURANCE INC

Name:

Nature of Business:

Address:

STREET CITY

STATE

Zir

COUNTY

PHONE#

Fax#

EMPLOYEE NAME (OPTIONAL)

GENDER

DOB

Howme ZIP

SINGLE

FamiLy

EMP./SPOUSE

PARENT/CHILD

# OF CHILDREN

PLEASE LIST ALL MEDICAL IMPAIRMENTS THAT MAY APPLY TO THIS GROUP:

Current Carrier & Cost Per Employee:

Current Coverage:
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