
TOWNSHIP OFFICERS CENSUS AND INVOICE 

Name  _______________________________  Date of birth ___/___/___  Address ________________________________________________ 

Position  ______________________________ SSN# _______________  City _________________ Zip _________Email _________________

Name  _______________________________  Date of birth ___/___/___  Address ________________________________________________ 

Position  ______________________________ SSN# _______________  City _________________ Zip _________Email _________________

Name  _______________________________  Date of birth ___/___/___  Address ________________________________________________ 

Position  ______________________________ SSN# _______________  City _________________ Zip _________Email _________________

Name  _______________________________  Date of birth ___/___/___  Address ________________________________________________ 

Position  ______________________________ SSN# _______________  City _________________ Zip _________Email _________________

Name  _______________________________  Date of birth ___/___/___  Address ________________________________________________ 

Position  ______________________________ SSN# _______________  City _________________ Zip _________Email _________________

Name  _______________________________  Date of birth ___/___/___  Address ________________________________________________ 

Position  ______________________________ SSN# _______________  City _________________ Zip _________Email _________________

Name  _______________________________  Date of birth ___/___/___  Address ________________________________________________ 

Position  ______________________________ SSN# _______________  City _________________ Zip _________Email _________________

Name  _______________________________  Date of birth ___/___/___  Address ________________________________________________ 

Position  ______________________________ SSN# _______________  City _________________ Zip _________Email _________________

Total annual premium remitted for officers  $___________ TOTAL PREMIUM ENCLOSED 

Total annual premium remitted for employees  $___________ $________________________  

Annual Life Premium per officer
 BRONZE  - $80   GOLD    - $240
 SILVER  - $160   PLATINUM  - $320

  Annual Disability Premium 
per officer - $324

TOWNSHIP OFFICERS CENSUS INFORMATION

EMPLOYEE CENSUS INFORMATION 
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