
CENSUS DATA SHEET
Employer _____________________________________________________________________________________

Plan Year: _______________________________________ to ___________________________________________

PLEASE INCLUDE EVERY EMPLOYEE WHO RECEIVED COMPENSATION DURING THE PLAN
YEAR, REGARDLESS OF PREVIOUS PARTICIPATION.

ALL NON-UNION EMPLOYEES
DURING PLAN YEAR

(LIST SS# FOR ALL

NEW EMPLOYEES)

DATE OF
HIRE

DATE OF
TERMINATION

DATE OF
BIRTH

TOTAL COMPENSATION
DURING YEAR PLAN

(INCLUDE 401(K) AND

SEC. 125 DEFERRALS)

CHECK APPROPRIATE
COLUMN:

1000 HRS.
OR MORE

FEWER
THAN

1000 HRS.

FEWER
THAN

500 HRS.
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Data Verified By: ________________________________________________________ Date: _________________________________________
Employer or Trustee #1001 (9/04)

EIP Corp.
1 0 7 4 0  N a l l  A v e n u e  •  S u i t e  3 5 0

O v e r l a n d  P a r k ,  K a n s a s  6 6 2 1 1

( 9 1 3 )  3 8 5 - 2 5 6 5  •  F a x  ( 9 1 3 )  3 8 5 - 0 2 6 2
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