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Census Form

(Groups with 50 or Fewer Full Time Employees)
ONLY Indicate Employees and Dependents to be Enrolled

Please ensure the below census is accurate as to the bona fide employees to be enrolled for UHA coverage.

Name of Employer Group

Spouse/
s Enjplosge/ .| Employee/Subscriber Domestic Partner Dependent Child #1 | Dependent Child #2 Dependent Child #3 | Dependent Child #4 Dependent Child #5
ubscriber Gender Date of Birth Date of Birth Date of Birth Date of Birth Date of Birth Date of Birth Date of Birth
1 | [TMale [ Female
Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii
2 |0 ]
Male Female Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii
3
I_ Male l_ Female Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii
4 ]
l_ Male Female Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii
5
ﬂj Male [E Female Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii
6
ﬂj Male [E Female Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii
7
l_ Male l_ Female Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii
8
l_ Male l_ Female Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii
9
l_ Male l_ Female Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii
10 |['Male [ Female . _ ) . . ) . . ) . . ) . A ) . . ) A . )
Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii
11
I_ Male l_ Female Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii
12
I_ Male l_ Female Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii
13 Male Female , , ) , , ) . . ) . . i . . ) . . ) . . )
Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii
14 Male Female . _ ) . _ ) . _ ) . . i . A ) . . ) A . )
Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii
15 Male Female , , ) , , ) , , ) , , i , , ) , , ) , , )
Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii Resides Outside Hawaii
*Not Required
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