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HRA Employee Demographics 
 

Employer: _________________________________________________________________________ 

 

Employee Information  Effective Date: ____________ 

Personal Information 

 

Full Name:    

Last First M.I. 

Address:   

Street Address Apartment/Unit # 

    

City State ZIP Code 

 

Home Phone: (         ) _______________________ Alternate Phone: (         ) ___________________________ 

E-mail Address:  

 

Social Security Number or Government ID:  

 

Birth Date:  Marital Status:  

 
Dependent Information #1 

 
Full Name: ____________________________________________________________ 

 
D.O.B. ____________________ SS# _______________________________________ 

 
Dependent Information #2 

 
Full Name: ____________________________________________________________ 

 
D.O.B. ____________________ SS# _______________________________________ 

 
Dependent Information #3 

 
Full Name: ____________________________________________________________ 

 
D.O.B. ____________________ SS# _______________________________________ 

 
Total Contribution Amount: $________________________________ 
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