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COMPANY NAME:

Compensation Period From: to

% DATE DATE ANNUAL *OFFI-
OWNER- OF OF *COMPENSATION/ over 500- < CER

SHIP BIRTH HIRE EARNED INCOME 1000 999 500

EMPLOYEE CENSUS DATA

*(PROJECTED
YEAR END)

Please list all employees that worked during the period represented and complete all columns. Hours worked must include: paid
vacations, holidays, illness, disability, injury and military duty. All requested information is REQUIRED .

 HOURS WORKED 
EMPLOYEE NAME

"I have reviewed this participant data in its entirety and hereby certify that the information provided herein is complete and accurate."

________________________________________________________________
(Signature of Plan Sponsor)

*VERY IMPORTANT: PLEASE INDICATE OFFICERS & FAMILY MEMBERS (lineal ascendants/descendants) OF OWNERS & OFFICERS.
CERTIFICATION BY PLAN SPONSOR:

INNOVATIVE

P E N S I O N


