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HRA ENROLLMENT AND CHANGE FORM

THIS APPLICATION IS:      FORMCHECKBOX 
 New
 FORMCHECKBOX 
  Change


	EMPLOYER                        

     
	GROUP NUMBER   
                                     
	PLAN YEAR
     


	DATE OF HIRE

     
	EFFECTIVE DATE

     
	
	MARITAL STATUS

 FORMCHECKBOX 
 SINGLE

 FORMCHECKBOX 
 MARRIED
	SEX

 FORMCHECKBOX 
 MALE

 FORMCHECKBOX 
 FEMALE

	NAME

     
	
	

	SOCIAL SECURITY #

     
	BIRTHDATE

     
	EMAIL ADDRESS

     

	STREET  ADDRESS                                                                                                         CITY                                               STATE                               ZIP

     

	THIS REQUEST FOR BENEFIT IS FOR:



AMOUNT OF BENEFIT THROUGH END OF YEAR

	 FORMCHECKBOX 
 SINGLE


 FORMCHECKBOX 
 FAMILY


 FORMCHECKBOX 
 EMPLOYEE/CHILD(REN)
 FORMCHECKBOX 
 EMPLOYEE/SPOUSE

	$
	     
	

	
	
	


PLEASE LIST ELIGIBLE DEPENDENTS BELOW:

	NAME


	SOCIAL SECURITY #

(required)
	BIRTHDATE
	SEX

	
	
	MO.
	DAY
	YR.
	

	SPOUSE  
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Male
Female

	CHILD  
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Male     
 Female

	CHILD
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Male
Female

	CHILD
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Male
Female

	CHILD
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Male
Female


	OCCURANCES AFFECTING CONTRACT BENEFITS:
	NAME OF AFFECTED PARTY
	DATE OF EVENT

	 FORMCHECKBOX 
 MARRIED

 FORMCHECKBOX 
 DEATH                                   
	 FORMCHECKBOX 
 DIVORCE    

 FORMCHECKBOX 
 BIRTH            
	 FORMCHECKBOX 
 TERMINATION
	     
	     

	 FORMCHECKBOX 
 OTHER  please explain: 
	     
	
	
	

	
	
	

	
	
	

	PRINT NAME:
	     
	
	TITLE:
	     

	GROUP SIGNATURE:
	
	
	DATE:
	     




can





EBS





Employee Benefit Systems Third Party Administration Services





help:





Contact





Us





Employee Benefit Systems ( 214 North Main Street ( Burlington, IA 52601


Phone: 800-373-1327 ( Fax: 319-753-6114  ( www.ebs-tpa.com








