~avesis

ESSENTIAL BENEFITS

**Please fax or email completed form to eligibility:
Fax: 855-591-3568 Email: eliggroup@avesis.com

VISION CARE EMPLOYEE ENROLLMENT FORM
Underwritten by Fidelity Security Life Insurance Company Kansas City, Missouri Policy No. VC-76
TO BE COMPLETED BY THE EMPLOYEE
Employee Last Name Employee First Name Ml
Date of Bith  |Social Security Number  |Sex
BRI EEEE B EEEE O Male (] Female

Street Address Apartment No.
City State Zip Code
Do you wish to cover your eligible dependents? ] Yes ] No
If yes, complete the following:

Dependent Name Date of Birth

FIRST LAST
Spouse /
Domestic Pa,'tner 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 / 1 1
Chi/d 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 i/i 1 III 1
Child EEEESSEEEEEEE EEREEEEEEEEREEEE BN
Chid EEEESSEEEEEEE EEEEEEEEEEEREEEE BN
Child HEEEREEEE SR BN SRS B
Child HEEEREEEEEEEE BRSNS NN RN B
Chl./d 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 ili 1 III 1
L1 1 would like to cover additional eligible dependents (PLEASE LIST ON A SECOND ENROLLMENT FORM)
| authorize deductions from my earnings at the required contributions towards the cost of the coverage.
Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance containing any materially false information or conceals, for the purpose of misleading, information concerning any
fact material thereto commits a fraudulent insurance act, which is a crime.
Signature Date R
A-00713KY/(4/04) M-9059
TO BE COMPLETED BY THE EMPLOYER
[ 1 New Enroliment [] Add [l Change [l Cancel Coverage
< Dependent(s) <O Address  <© Phone < Policy Holder

<O Name O COBRA | © Dependent(s)

Reason for Change 1 Employment Status
1 Qualifying Event: (PLEASE STATE)

Member Effective Date i/t ¢ ili ! ! ! |Date of Employment B BE |




	groupname: 
	groupnumber: 
	plannumber: 
	ef1: 
	ef2: 
	ef3: 
	ef4: 
	ef5: 
	ef6: 
	ef7: 
	ef: 
	ef9: 
	ef10: Off
	ef11: Off
	ef12: 
	ef13: 
	ef14: 
	ef15: 
	ef16: 
	ef17: 
	ef18: Off
	ef19: Off
	ef20: 
	ef21: 
	ef22: 
	ef23: 
	ef24: 
	ef25: 
	ef26: 
	ef27: 
	ef28: 
	ef29: 
	ef30: 
	ef31: 
	ef32: 
	ef33: 
	ef34: 
	ef35: 
	ef36: 
	ef37: 
	ef38: 
	ef39: 
	ef40: 
	ef41: 
	ef42: 
	ef43: 
	ef44: 
	ef45: 
	ef46: 
	ef47: 
	ef48: 
	ef49: 
	ef50: 
	ef51: 
	ef52: 
	ef53: 
	ef54: 
	ef55: Off
	ef56: 
	ef57: 
	ef58: 
	ef59: Off
	ef60: Off
	ef62: Off
	ef67: Off
	ef61: Off
	ef63: Off
	ef65: Off
	ef68: Off
	ef64: Off
	ef66: Off
	ef69: Off
	ef70: Off
	ef71: Off
	ef72: 
	ef73: 
	ef74: 
	ef75: 
	ef76: 
	ef77: 
	ef78: 


