
Name of Company:   
  LIST OF EMPLOYEES   

    Coverage:     
 

Name  
of Employee 

Class 
if   

Appli-
cable 

 
 

Birth date 

 
 

Sex 

S - Single 
F - Family 
W-Waiver 
 

 
Annual 

Earnings 
 

 
 

Occupation 

 
Date 

Employed

 
Prov 

of 
Res 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         
 


