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The Lincoln National Life Insurance Company P.O. Box 2616, Omaha, NE 68103-2616 Phone: (800) 423-2765 Fax: (877) 573-6177



ENROLLMENT FORM FOR GROUP INSURANCE Please Use Ink or Type



GROUP ID: NCOUNTRYSU



GROUP POLICY #: Billing Division or Location: 000010179975 - Life, 000010179976 1508319 - LTD A. Employee Information (Complete for ALL Enrollments) Employer Name/Company Name (Please Print) County Employer ZIP State North Country Supervisory Union Employee Last Name First Name Middle Initial Social Security Number Date of Birth Street Address



City



Gender: Male



Female



Marital Status:



Completed By Employer Average Hours Worked Per Week: Earnings:



Hourly



Monthly



Married



Single



State



Home Phone ( )



Zip Work Phone ( )



Occupation: Weekly



Yearly



$



Date of Full-Time Employment:



Rehire Date:



B. Product Selection (Complete for ALL Enrollments) Basic Coverage NOTE: Please mark the box or boxes for each coverage you are applying for. All coverage amounts are subject to the limitations and exclusions as stated in the policy. Class Effective Type of Coverage Amount of Coverage Total Date Premium Basic Group Life/AD&D Yes No $ Employer Paid Long Term Disability



Yes



No



$



C. Beneficiary Information (Complete ONLY for Life or AD&D Enrollments) Primary Beneficiary's Last Name First MI Relationship of Beneficiary Street Address Contingent Beneficiary's Last Name Street Address



City First



MI



Relationship of Beneficiary City



Employer Paid Social Security Number State



Zip



Social Security Number State



Zip



Note: A Contingent Beneficiary will receive benefits only if the Primary Beneficiary does not survive you. If you wish to designate more than one Primary or Contingent Beneficiary, please attach a separate sheet of paper. E. Request for Coverages This coverage has been offered to me and after careful consideration of the benefits, I have decided to: ! REQUEST COVERAGE for which I am or may become eligible under the group policies issued by The Lincoln National Life Insurance Company. I hereby apply for group insurance, for which I am eligible or may become eligible. If contributions are required, I authorize my employer to deduct premiums from my salary. ! NOT ENROLL myself in the Program. I understand that if I apply for coverage at a later date, and if a physical examination or further medical information is required, it will be at my own expense. ! NOT ENROLL my dependents in the Program. I understand that if I apply for coverage for my dependents at a later date, and if a physical examination or further medical information is required, it will be at my own expense. GLAD 4 11/00



Rev. 04/07 VT



NOTE: A PERSON COMMITS INSURANCE FRAUD, IF HE OR SHE SUBMITS AN APPLICATION OR CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT WITH INTENT TO DEFRAUD (OR KNOWING THAT HE OR SHE IS HELPING TO DEFRAUD) AN INSURANCE COMPANY. The insurance requested on this enrollment form will not be effective until approved by the Group Insurance Service Office of The Lincoln National Life Insurance Company, and the initial premium is paid to The Lincoln National Life Insurance Company. A delayed effective date will apply if the employee is not actively at work, or a dependent is in a period of limited activity on the date insurance would otherwise take effect. Employee Full Name:



GLAD 4 11/00



Employee Signature:



Date:



VT
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Billing Division or Location: 1508319. A. Employee Information (Complete for ALL ... Date of Full-Time Employment: Rehire Date: B. Product Selection (Complete for ALL ... for coverage for my dependents at a later date, and if a physical examination or further medical information is required, it will be at my own expense. 
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Private Health Service Plan Enrollment Form ... Incorporated Business? ... Administration Inc. (The Heritage) establishes and manages a Private Health Services ...
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signature on the Weekly Order Pickup List indicates you have received your ... 7) You must sign a WAIVER OF RESPONSIBILITY form before certificates will be ...
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Dated : ........../......../20...... MEMORANDUM. Shri/Smt. ................................................................................................................................................. (Name), .
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Campsite hotel/motel single family dwelling other. Car shelter temporarily living with another family member or friend. Parent/Legal Guardian Signature.
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All fields are required. Please contact ... Please send all invoices to c/o Iron ... F: Invoice should include a total of all goods and services and applicable VAT.
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Processing Time: Requests received during regular business hours will be processed within 48 hours except during peak times. Peak times are the ... Student ID #:. Telephone: Email: Current Status: â–¡ Current Student. â–¡ Graduate. â–¡ Previously Att
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Register for Watching the Recovery of Subscriptions towards Group Insurance Scheme from Employees on Leave Without Allowances,. Suspension, Deputation ...
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Note: 1. Each member on L.W.A/Foreign Service/Deputation/or under suspension should be assigned a separate page. 2. In respect of Chalans, the number, ...
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recovery particulars in Form 11 which contain the name and desigmation of employees from whom the premium .... Stock file/ Ofï¬�ce Copy. Forwarded/ By Order,.
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Benefits for covered expenses shall not exceed the specified amounts. The first $100 of covered expenses incurred. as a result of each covered accident claim ...
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Page 1 of 9. Socioeconomic Integration. STATEMENT OF PURPOSE. We studied several dimensions of socioeconomic status (SES) integration in Amherst elementary. schools: (1) Existing research on the benefits and challenges of SES integration; (2) How the
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Page 3 of 4. CFOS Enrollment Form-eng.pdf. CFOS Enrollment Form-eng.pdf. Open. Extract. Open with. Sign In. Main menu. Displaying CFOS Enrollment ...
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There was a problem previewing this document. Retrying... Download. Connect more apps... Try one of the apps below to open or edit this item.
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To enroll: Mail to SYSA, P.O. Box 1113, Salem, OR 97308 or bring to rehearsal. 1. Player Profile complete with all information IF not previously submitted. 2. $25 nonrefundable enrollment fee for each member, check payable to SYSA. 3. Emergency Conta
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To enroll: Mail to SYSA, P.O. Box 1113, Salem, OR 97308 or bring to rehearsal. 1. Player Profile complete with all information IF not previously submitted. 2. $25 nonrefundable enrollment fee for each member, check payable to SYSA. 3. Emergency Conta
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There was a problem loading this page. Whoops! There was a problem loading this page. AUSD Enrollment Form 2017 SPANISH.pdf. AUSD Enrollment Form ...
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Lakeville Area Public Schools ISD #194 â€¢ Student Information Services â€¢ Revised .... I hereby verify that the above information is true and correct to the best of my ...
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Sep 8, 2014 - ... under the Group Personal Accident Policy issued by the General Insurance Group, Government Service Insurance System on the life of ...
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8:30 am â€“ 12:30 pm. $386 mo. $552mo. $849mo. Full Day. 8:30 am â€“ 3:00 pm. $434 mo. $614mo. $949 mo. 2.8 years (by September 1)- 6 years & toilet- trained.
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Sep 8, 2014 - GOVERNMENT SERVICE INSURANCE SYSTEM ... Accounts Management Services, Housing and Insurance Group, GSIS, after which one ...
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Work Phone: E-Mail Address:â€‹_. Mother or Guardian's â€‹Name: Step-Parent Name (if app.): â€‹_. Address: City: Zip:â€‹_. Home Phone: Cell Phone:â€‹_. Work Phone: E-Mail Address:â€‹_. Emergency Contact. Emergency Contact. Home Phone #. _Cell Phone #.
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Lakeville Area Public Schools Student Enrollment Form 

Lakeville Area Public Schools ISD #194 â€¢ Student Information Services ... been completed and sent to Student Services? ... Part B â€“ Check ALL that apply:.
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