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BENEFITS ENROLLMENT APPLICATION Group Name
LY Your LastName First M. A
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i Effective Date Requested
0 Date of Marriage L i Date of Divarce A
N { L
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1 ' Employment Status: O Fuii-ime O Partdime [ Active (3 Retired 0 COBRA
Date of Employmant / / Date of Retirement [ Y,
- CoplaTe OTHER COVERAGE?
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Gl (complets Section 4) T Yes; Palicyholdar Relafionshh
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N {check those that apply) Dental Q =] [E] Q
& Add or Delete Dependent; -
e (complate Section 4) P Vision a Q Q a Addross
{1 Change Enrollee's Information: Diug Q Q a i
REASON: a o a o J Plan Type O Self Only O Self and Famlly Coverage Type D Health O Drug O Dental T vision
' ' Copy of Medicars card FOR COPHP EPO AND EMPIRE PPQ
LIST APPLICANT AND ALL ELIGIBLE DEPENDENTS Py o Vtars
i . - DEPENDENT NAME X Disabled? Existing
; Relationship Last First M Birthdate FS”{L,IQF Depandent to age 26 Soclal Securityf Madicare A& B e Primary Physiclan - OBIGYN Pa&em
Self — L |OYes {PcP
[ ojamMm OF o ‘ - - ;] ONo [oeoewn
E [ — A
C a & Husband / { O Yes |PCP
}- O Wife /] : - - / / O Ne |oBmyN
g oo soen O Yes O Yes — L | OQYes rer
' J Daughter i Q No a No - - / QNo |oBmGYN
4 R U j— R S S
gl Son O Yes O Yes /L | OvYes [P
2 Daughter [ O No O No - - . QNo |omevn
a  Son _ O Yes Q Yes / [ OYes {rcp
Q Daughter I/ 8 Ne O No - - . QNo JoBiGv Y.
W Do your dependsnts reside in yourhome? [ Yes O No |f No give address: : )
|3 Lisi names Schook Name and Address Expected Graduation:
C .
i T.
5
J
AGREEMENT: | HAVE READ AND AGREE TO THE AUTHORIZATION ON THE REVERSE SIDE OF THIS FORM, ™y
Applicant's Employer’s '
Signature Date Signature
Date / ! )
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