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Type of Enrollment/Change:


Type of Coverage:
 FORMCHECKBOX 

Enrollment




 FORMCHECKBOX 

Employee


 

 FORMCHECKBOX 

Add Dependent(s)



 FORMCHECKBOX 

Employee & Spouse
 FORMCHECKBOX 

Drop Dependent(s)



 FORMCHECKBOX 

Employee & Child(ren)


 FORMCHECKBOX 

Cancel Coverage



 FORMCHECKBOX 

Family



 

Vision Service Plan Enrollment

Effective Date of Coverage __________
Employee Information
	Last Name
	First Name
	MI

	Address

	City
	State
	Zip

	Employer/Group Name 
	CITY OF POCATELLO

	Date Employed
	Employee Status

( Full-Time                           ( Half-Time

	Birthdate (MM/DD/YY)
	Social Security #

	Dependent Information – List all dependents you wish to cover:

	Spouse – Last Name
	First Name
	MI

	Birthdate (MM/DD/YY)
	Sex 

( M  ( F

	Dependent Child – Last Name
	First Name
	MI

	Birthdate (MM/DD/YY)
	Sex                        

( M  ( F              

	Dependent Child – Last Name
	First Name
	MI

	Birthdate (MM/DD/YY)
	Sex                        

( M  ( F              

	Dependent Child – Last Name
	First Name
	MI

	Birthdate (MM/DD/YY)
	Sex                        

( M  ( F              


Reason for Change: ____________________________________________________

Date of Event:  ____________________________________________________
I understand this is a twelve (12) month program.  I commit to making all financial contributions required by the program over a twelve (12) month period.  I authorize my employer to make payroll deductions of the monthly contribution from my earnings. I understand that the monthly premiums are subject to change upon my employer’s group renewal date.  I understand that if I do choose to discontinue my vision coverage after 12 months, I will not be allowed to enroll in the plan for 36 months.

_________________________________________________
_______________________________

Enrollee Signature





Date

If you do not enroll when you become eligible or during open enrollment period, you will not be allowed to enroll until the next open enrollment. 
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