
1st Premier Insurance Services Date:

16407 64th St. East Contact:

Sumner, WA 98390 Name: Phone

253-826-4867 (office) Address:
253-826-4868 (fax)

# of full time employees: ________

# of part time employees: ________

Contribution:  Emp_____%  Dependent _____%

Type of Business: ________________________________ SIC Code: ________ NAICS Code:  ______________

Employee Name Sex M/F Date of Birth
Married 

Yes/No
Spouse DOB

Children 

DOB

Dependent 

Coverage 

Yes/No 

Date 

Employed

Employee 

Zip Code
Job Classification
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 current deductible ________________________________

 current rates ____________________________________

Employee Census Report

Current group insurance? If yes:  current carrier  __________________________________
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