Unum Long Term Care Census Request Form

Name of PCA Church or Church related organization:

Type of organization:

O PCA Church O PCA School O PCA Church and School OO PCA Church related
organization (please describe ministry

Address:

Census of all full time employees (DOB and Gender only):

Date of Birth Gender

H*

OIO|NO OB W|IN|F-

Main business contact for follow up on Long-Term Care:

Name:

Phone Number:

E-mail:

Fax:

Return completed form to:
PCA Retirement & Benefits, Inc. @ 1700 N. Brown Road, Suite 106 e Lawrenceville, GA 30043
Phone 678-825-1260 e Fax 678-815-1260 e E-mail rbi@pcanet.org



