
Group Census Form to Use For Obtaining A FREE Quote For Group 

Life, Health, Disability, Dental or Eyeglasses. 

 

Name Of Church/Business: ____________________________________________________ 

Address: ____________________________________________________________________ 

Contact Person and Best Time To Call: __________________________________________ 

 

Product Needed: {   } Group Life, {   } Group Health, {   } Group Dental {   } Eyeglasses 

Employee Name DOB Sex *Marital 

Status 

**Annual 

Income 

Job Title 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      
 

* Marital Status = (E) Employee, (ES) Employee & Spouse, (EC) Employee & Children, (F) Family 

** Annual Income Is Only Needed for Quoting Disability and Group Life 

Please Return To: Dennis Browne P.O. Box 55 Layton, New Jersey or FAX (973-948-6279 or Email At  

                              Dpbrowne7@Optimum.net 

 


