Metlife

Metropolitan Life Insurance Company, New York, NY

ENROLLMENT FORM FOR
SECTION TO BE COMPLETED BY EMPLOYER
Name of Employer (Please Print) Group Report No. Sub Division Branch
Employer’s Street Address City State Zip Code Employee Work Location
Date of Hire (Mo./Day/Yr.) | Employee Base Annual (Emproyee’s Occupation: Coverage Effective Date (Mo./Day/Yr.):
Salary (BAS) §
Work Status: [] New Hire [] Active [[] Refired [] Disabled | Hours Worked Per Week: [] Hourly Paid (] Full-Time
[JRehire  [] On LayoffiLeave of Absence [[] salaried [[] Part-Time
Reason for Enroliment: (] New Coverage [C] New Hire First Time Eligible [] Late Enrollee (Statement of Health Required)
[[] Change in Coverage Amount Requested [] Change in Enroliment Other Than Coverage Amount

[C] Family Status Change (not applicable to new enroliments) Date (Mo./Day/Yr.)
SECTION TO BE COMPLETED BY EMPLOYEE

Name (print) First Middle Last Social Security No. Date of Birth (Mo./Day/Yr.) EMaIe

' o i [ ] Female
Address Street City i State  Zip Code Marital [ {Single [ ] Married

' Status: Widowed [ ] Divorced
E-mail Address | Phone No. (include area code)
COVERAGE REQUEST DATA:

| have received and read a copy of my employer’s current announcement of the group plan. | want to be covered under the group plan for the benefits
which | am or may become eligible, requested below.

| request the following coverage:

Employee Coverage

[ Basic Life

[] Accidental Death & Dismemberment (AD&D)
Dependent Spouse Coverage

[C] Dependent Spouse Life*

[] Dependent AD&D

Dependent Child Coverage

] Dependent Child Life*

[] Dependent AD&D

*Amounts will be subject to state limits, if applicable.

If applying for Dependent coverage (Spouse and Child), complete If dependent children are full-time students in college, vocational or trade
section below: school, please complete the following:

Number of dependents (including spouse)

Name (Last, First, MI) Date of Bith  Sex (M/F)
Spouse:
Child(ren):

Child(ren) Name of School

GEF02-1 Please Retain A Copy Of The Fully-Completed Form For Your A2NW (06/03)
ADM Records And Return The Original To Your Employer
(Continued on Following Page)
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