
GROUP NAME: PHONE NUMBER:
NATURE OF BUSINESS: AGENT: Scott Twietmeyer         5960 Tahoe Dr SE

ADDRESS FAX NUMBER:         Grand Rapids MI  49546-7124

CITY: COUNTY: ZIP:

EMPLOYEE NAME SEX
DOB 

or 
AGE

FULL TIME 
OR

PART TIME

JOB TITLE/
DESCRIPTION

COVERAGE TO INCLUDE: 
EE; EE & SP; EE & # OF 

CHILD; FAMILY
SALARY LIFE

AMOUNT

WEEKLY
INCOME
AMOUNT

GROUP CENSUS

Administrator
*Please fill out form online and print.
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