Group Census Form

Company Name:

Employee Name

Occupation / Positior

Sex
M/F

Date of Birth
or Age

Enroll
Spouse?
Yes or No

Spouse's
Age or DOB|
if known

Enroll
Children
Yes or No

Number of
Children?

Location if
Outside
Washington
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Mail or Fax Quote Request to: Orca Bay Benefits; 6150 West Mercer Way; Mercer Island, WA 98040. FAX Number is 206-275-
3258. Questions? Call 206-275-3260




