PLAN ADMINISTRATION, LTD | Geup Poticy No. ot No. Social Secwrky (Cart) No.
GROUP ENROLLMENT CARD 0560
APPLICANTS Last Name (Ploasc Print) First Name Initial Suate Chas SEX M F
GA ALL
APPLICANTS Stroet Addroes Cwy Stato o
RESIDENCE
Name of Employer, Association or Union Location
Decatur County Board of Education Bainbridge, Georgia
Salary Union Do of Mo. Duy Yoar Occupation Tile
s Non-Union Birth
Hrs. Worked
Dee Mo. Dy Yoar Dabo Mo. Duy Yoar Lif & AD&D
Employed Eligible N/A
Full Time
Other AAS LTD Dependent Sup\Vol
Spouse N/A YES N/A N/A
Benefits
BENEFICIARY First Namo Initial Last Namo Rolaticrmbip
DESIGNATION
(Please Print)
1(1) RBQUEST THE GROUP INSURANCE COVERAGE FOR WHICH 1 AM OR MAY BECOME ELIGIBLE (2) AUTHORIZE DEDUCTIONS FROM MY PAY OR
DUES FOR MY SHARE OF THE COST, IF ANY, AND (3) DESIGNATE THE BENEFICIARY NAMED ON THIS CARD TO RECEIVE THE PROCEEDS; IF ANY,
PAYABLE IF 1 DIE.
X
Due Signed Applicants Signature

Decatur County BOE - Long Term Disability

Complete the above LTD Form with your information and sign at the bottom.
Please place your SS#, Name, State, Sex, Address, D/O/B, Occupation, Title, Full Time Employment, Beneficiary & Sign Form

If you are adding coverage during open enroliment, complete the below attached EOI Form


Decatur County Board of Education                                                       Bainbridge, Georgia

N/A

YES

N/A

N/A

N/A

0560

Complete the above LTD Form with your information and sign at the bottom.

Please place your SS#, Name, State, Sex, Address, D/O/B, Occupation, Title, Full Time Employment, Beneficiary & Sign Form

If you are adding coverage during open enrollment, complete the below attached EOI Form

ALL

GA



Decatur County BOE - Long Term Disability








