
Georgia Health Coverage

GROUP EMPLOYEE CENSUS FORM

Date:                                                                                         _____/_____/2009

Company Name:                 ______________________________________________Page#

Address:                      _______________________________________________________

_______________________________________________________

EMPLOYEE NAME DOB SEX OCCUPATION

SPOUSE

NAME & DOB

CHILDREN’S

NAMES & DOB

(770) 253-9283
service@gahealthcoverage.com

370 Peninsula Drive  •  Newnan, GA 30263
Fax (404) 795.0486

Apply On-line at www.gahealthcoverage.com
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