
EMPLOYEE CENSUS 
 
 

Name of Employer:      Plan Year End: 
 
Address: 

 
Employee Social Security 

Number M/F Date of Birth Date of Hire Compensation Hours Worked, 
Full- or Part-Time 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 


