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CRITICAL ILLNESS COUNCIL & VOLUNTEER COVERAGE CENSUS 

If this coverage has been requested, it is mandatory for all members of that class to participate. 

 

POLICY HOLDER (name of municipality):________________________________________________ 

FULL NAME (PLEASE PRINT) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


