Employer's Resource Group, Inc.

3120 W, Britton Road, Suite B - Oklahoma City, OK 73120
Phone: 405-755-768% - FAX 405.936-6353 E-mail: admin@erg-asi.com

REQUEST FOR BENEFIT CHANGE

Employerf Division:

Fuli Name:
Last First M
Address: Phone: ( }
{ )

S5#: Birth Date: Sex: M F

PLEASE CHECK APPLICABLE CHANGE(S):

Address/Phone Change: (My new address is above}
) Former Address:

Name Change: {My new name is above)
) Former Name:

Reason for Change: [Imarriage Odivorce (legal name change
Please enclose copies of legal documentation (marriage license, court record for name change, efc.}
Add Dependent to Coverage
() This includes any status change such as marriage, divorce, birth, adoption, death, etc.
Compiete the Add/Drop Section below.
Please enclose copies of legal documentation (marriage license, birth certificate, court order, etc.)
Drop Dependent Coverage
) This includes any status change such as divorce, birth, adoption, death, etc.
Complete the Add/Drop Section below.
Please enclose copies of legal documentation (divorce decree, death certificate, court order, efc.)

{ ) Cancel Insurance Coverage: Medical Dental Life Other
REASON:
) Add Insurance Coverage: Medical Dental Life Other
REASON:
{__) Change Former: Relationship:
Section 125 Changes Old Deduction New Deduction
Type
EE W Bl SM M EE ER EE ER
E/S | Effective Date of Change: MED MED
E/C DEN DEN
F Date of Payroll Change: LIFE LIFE
OTHER OTHER
ADD/DROP DEPENDENTS:
Name Effective Date Birth Date Social Security Number Sex

Employee Signature Date
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