
                                         
APARICIO, WALKER AND SEELING 

4501 WEST NAPOLEON AVENUE, SUITE 200 
METAIRIE, LA 70001 (P)504-883-4111 (F)504-883-4100 

MSEELING@AWSINC.COM 
INDIVIDUAL MEDICAL INSURANCE CENSUS AND SURVEY FORM 

CENSUS (Please Print) 
Name: ____________________________________________________________________________________________________________________________ 

Address: __________________________________________________________________________________________________________________________ 

City: ___________________________________ State: ______________________________ Zip Code: _____________________________________________ 

Phone:  _______________________________________________________  Date of Birth: _______________________________________________________ 

Sex: ___________  Email Address: _____________________________________________________________________________________________________ 

 

# Dependent Name Check One Smoker Date of Birth 

# Full Name Spouse Child Y/N MM/DDD/YYYY 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

11.      

12.      
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