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ENROLLMENTFORMFOR
SECTIONTOBE COMPLETEDBY EMPLOYER

SECTIONTOBE COMPLETEDBY EMPLOYEE

GEF02-1
ADM

Please Retain A Copy Of The Fully-Completed Form For Your
Records And Return The Original To Your Employer

(Continuedon FollowingPage)
1

A2NW (06/03)

NameofEmployer(PleasePrint) GroupReportNo. SubDivision Branch

Employer'sStreetAddress
I City

State ZipCode
I EmployeeWorkLocation

DateofHire(Mo./DaylYr.)I EmployeeBaseAnnual
Employee'sOccupation: CoverageEffectiveDate(Mo./DaylYr.):

Salary(BAS) $

WorkStatus:0 NewHire 0 ActiveD Retired0 Disabled HoursWorkedPerWeek: o HourlyPaid o Full-Time
n Rehire n OnLavoff/LeaveofAbsence o Salaried o Part-Time

ReasonforEnrollment: o NewCoverage D NewHireFirstTimeEligible 0 LateEnrollee(Statementof HealthRequired)o ChangeinCoverageAmountRequested o ChangeinEnrollmentOtherThanCoverageAmounto FamilyStatusChange(notapplicabletonewenrollments)Date(Mo./DaylYr.)

Name(print) First Middle Last
I.SocialSecurityNo. DateofBirth(Mo./DaylYr.)I OMaieLI Female

Address Street City State ZipCode Marital o Single 0 Married
Status: LIWidowed0 Divorced

E-mailAddress PhoneNo.(includeareacode)

COVERAGEREQUESTDATA:

I havereceivedandreada copyofmyemployer'scurrentannouncementofthegroupplan.I wanttobecoveredunderthegroupplanforthebenefits
whichI amormaybecomeeligible,requestedbelow.

I requestthefollowingcoverage:

EmployeeCoverage
o BasicLife
o AccidentalDeath& Dismemberment(AD&D)

DependentSpouseCoverage
o DependentSpouseLife.
o DependentAD&D

DependentChildCoverage
o DependentChildLife.
o DependentAD&D

"Amountswill besubjectto statelimits,if applicable.

If applyingfor Dependentcoverage(SpouseandChild),complete Ifdependentchildrenarefull-timestudentsincollege,vocationalortrade
sectionbelow: school,pleasecompletethefollowing:

Numberofdependents(includingspouse)
Child(ren) NameofSchool

Name(Last,First,MI) DateofBirth Sex(M/F)
Spouse: -
Child(ren): -

-
-
-
-




