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Employee Data Information

Name of Employer :       ___________________________________

Nature of Business :       ___________________________________

Address of Employer :   ___________________________________

Employee Data Sheet

	Name of Employee:
	Age or Birthdate:

(mm/dd/yyyy)
	Coverage

Type: ** 
	Sex:
	Province:
	Date Employed:

(mm/dd/yyyy)
	Earnings:
	Occupation:

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


ALL INFORMATION PROVIDED WILL BE KEPT STRICTLY CONFIDENTIAL

** Please indicate weather single (S), couple (C), or family (F) coverage is required for extended health care or dental care.  If an employee has these benefits through a spouse’s plan, please indicate that through the letters SC (spousal coverage).
