
 
PLAN ADMINISTRATION, LTD.                        Social Security #                                    Pal #                                  Cert # 
Group Enrollment Card 
 
 
Name of Employer, Association or Union 
 
 
 
EMPLOYEE’S                                      Last                                       First                          Initial               Sex                Class 
NAME (Please Print) 
                                                                                                                                                                  M       F 
 
EMPLOYEES 
RESIDENCE 
 
 
Salary                        Union          Date of Birth(MM/D/YY)   Date Hired(Full-Time MM/DD/YY)       Effective Date(MM/DD/YY) 
$                         Non-Union 
Hrs Worked 
 
       Occupation                Other Benefits ( Select Option ) 
                                           Type of Coverage   Employee         Employee/Child        Employee/Spouse           Full Family 
 
             
Benefit Type                     Life/AD&D               STD                LTD           Dependent                 Supplemental/Voluntary 
( Check all 
that Apply) 
  
BENEFICIARY                              First Name                  Initial                             Last Name                             Relationship 
DESIGNATION 
(Please Print) 
 
I (1) REQUEST GROUP INSURANCE COVERAGE FOR WHICH I AM, OR MAY BECOME ELIGIBLE (2) AUTHORIZE 
DEDUCTIONS FROM MY PAY OR DUES FOR MY SHARE OF THE COST, IF ANY, AND (3) DESIGNATE THE 
BENEFICIARY NAMES IN THIS CARD TO RECEIVE THE PROCEEDS, IF ANY, PAYABLE IF I DIE. 
 
Date                                                                      Employee’s Signature 
 
Terms of eSignature: 
Providing your Name, Social Security Number and checking the box below is the same as providing your 
signature on a hard copy document. By checking the box below you certify that: 
 
-The information you provided in the Application is true, accurate and complete. 
-You have read, or have had read to you, the completed Application and understand that any false statement or 
misrepresentation made in it may result in a loss of coverage. 
 
          
 

In order to “SUBMIT” you must read and agree to the terms of eSignature 

 
 
 

RECORD OF CHANGES 
      Date Effective                                                    Increase/Decrease                                                Date Processed 

Mo          Day        Year                                                                                                                       Mo         Day       Year 

J DeNigris

J DeNigris



Terms of eSignature: 
 
Providing your Name, Social Security Number and 
checking the box below is the same as providing 
your signature on a hard copy document. By 
checking the box below you certify that:  
 
- The information provided in the Application is 
true, accurate and complete.  
- You have read, or have had read to you, the 
completed Application and understand that any 
false statement or misrepresentation made in it 
may result in a loss of coverage. 
 
 
        I have read and agreed to the terms of 
eSignature 
 
        In order to “SUBMIT” you must read and 
agree to the terms of eSignature 
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