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CSS Insurance Services, Inc.

2410 Del Mar Ave., Suite 201, Rosemead, CA 91770
Tel: 626 307 8682 « Fax: 626 307 8692

email: css@cssinsurance.com

R T License # 0C77416
GROUP NAME:
ADDRESS:
PHONE NO: FAX NO:
NATURE OF BUSINESS:

CENSUS FOR MEDICAL, DENTAL, VISION & LIFE INSURANCE.

NAME OF
EMPLOYEE

DATE OF ZIP CODE | SPOUSE # OF
BIRTH / AGE YES/NO | CHILDREN
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Note:




