
Budovsky’s Insurance Services 
6254 Geary Blvd. San Francisco, California 94121 

Lic. # 0699618 
fax (415) 668-5479 tel (415) 668-1121(800) 601-1121 

ella@bisinsurance.com
www.bisinsurane.com 

 
Company Name: _______________________Address: _______________________ 
Telephone: _______________Fax________________Email____________________ 
Date  business started_______________________ 
Total number of employees: ____________   Person to Contact: _________________ 
Existing Insurance Co. :________________   Total Monthly Premium: ___________ 

Employee Group Insurance Census 
 

Name Sex D.O.B or age F/T or 
P/T 

Zip codes Dependents*
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*Dependent Code:  N=No Dependents, S= Spouse Only, C=Children Only, F=Family 
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