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Enrollment Data: Employer: Plan Year:
Ermployee Name: Date of Birth:
Date of Hire: Social Security Number;___
Address: O Chegk if address is newichanged
City: State: Zip Code: Pay Frequency:
e S == s T— e
UNDERSTAND THAT:

1. There are many advantages and disadvantages of participating in the Premium portion of this 5125 Plan and | have decidea NOT
o participate 2t this time

2. 1wl ot have anather opportunity fo enroll until the beglaning of the next Flan Year or if | exparicnce a changs in family status 23
defined by the 5125 internal Revenue Code.
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I hereby autharize my employer o deduct fram my salary, or ather compensation, the requirad contributions for my group
healih insurance plan after appropriate tax deductions have been mada.

Date Employes Signaturs Witness Signature




