GROUP INSURANCE ENROLLMENT FORM
AND CHANGE REQUEST

(:j;w - Companion Life

Cumpamnn Life Insurance Company

P.0. Box 100102 » Columbia, S.G. 29202
800-753-0404 (Phone) 800-836-5433 (Fax)

“TQBE COMPLETED BY EMPLOYER: ~ © 1 - i 1
Name of Employer (Use Name from Gruup Billing Notlce or Mastar Applmatxon)

Companion Usa Only
Approved: [ Daclined: {3
Date:

By:

[ New Emplayee 3 Change Address

1 Add/Increase Coverage 3 Change Dependent Coverage
[ Change Beneficiary 7 Change Class or Status

] COBRA 1 Terminate Goverage

Group Na. DEPT/DIV | CLASS

; T{l BE BO!\&FLETEB BY EMPLBYES

Social Security Number Effectwe Date Date Ermployad Full Time Oate of Birth Hours Worked Per Wesk
Month Day Year Month Day Year Manth Day Year
Your Name Last First MLIL Sex G Weekly [ Monthly 53 Aanually (Do notinclode over-
[ Female . time ar benuses.}
. [ Male | Earmings §
Marital Status | Oceupation § Your Home Address City Staie Zip Gode
3 Single

[ Marred

' [ epadant foe mrane

BiLlf Inurnce [} D

E REQUESTED
--L:_Long ferm Disability [ Voluntary LTG

7__--. Diss

3 Voluntary Life Life JED—="""

(Amount Selected) EMPLOYEE: l$ 3 l CHILD: |$ |
Spouse Mame: Last Birthdate Social Security Number
{Voluntary Life Only}
Beneficiary for Empl fage/Relationship: (Employsa is beneficiary for spouse coverags.}

Last First Middle

Relationship to Insure

[0 Denial For Employee and Dependents
[ Vision For Employee and Dependents

[0 Dental For Employee Only
[ Vision For Employee Only

Caverage Requestag:

Check one Is yout spouse to . Dental and/or Vision Gaverage Is For {Ghack Box Below): 7 Are you or any of your
. I a7 — dzpendents covered for
plan only: € covered? 3 Employee | O3 Employee plus 1| O Employee plus 2 [ Employee plus 3 or more | gertal insurance under
L7 Yes [T Ho F:Symse or 30RH) | 3 Spouse T3 ohid ar £32 Ciildren another policy?
HIGH PLAN [1Yes [3No
| Gomplete for Dependent Coverage Full-img Gender | Do any of yeur dependests have any other
Spowse Hame  (Last) (First)  (Middle [nitialy Student ¥/N| Dala of Birth | M or F | dental coverage? @ §f Yes, Name of arrier
T ClYes £1No
LOW PLAN g ;o CiYes ©1No
]
! 2 ;o DYes TNo
g |8 I (1Yes £1No
B[4 ;o ClYes ClNo

REFUSAL OF GROUP INSURANCE
{ have been offered this insuranca coverage and decline 1o purchase i at this time. § understand hat i the event | desire such insuranca at a
tater date, | will be requéred to Turnish evidence of inswrabifty at my cwn sxpenss, and the company will have the right 1o z8fuss any request.
Coverage Refused (Check All That Apaly):  [J Basic tifs 1 ADED [ DependentLife % Veluntary Life
Short Term Disabifity ¢ Loag Tern: Disabifity i3 Voluntary L3 T Dental foluntary Dental
"t Vision

FRAUD WARNING (Not Applicable in AZ, FL, GA, MB, OR, VA): Any person wha knowingly and with infent to defraud any insurance company or
olher person files an application for insurance ot a statement of elaim containing any materially talse information or canceals for the purpose of
misleading, information concerning any facl material thereto commits (in TX, may be committing) 2 fraudulent instirance act, which is a erime
and subjects {in K8, which may bz determined by a court of faw to be 2 crime which subljects) such persor fa criminal and civil penaliies.

FRAUD WARNING (FL. only): Any persor wha knowingly and with intent ta injure, defraud or deceive any insurer files a statement of cfaim or
an application containing any false, incompiele or misieading infarmation is guilly of a felany of the fhird degree.

Date Your Signature
X

95206 COMPANION®S 9/06

WOTICE TO PROPOSED INSURED -~ DETAGH AND GIVE TD PROPOSED INSURED

In connection with your application for insurance as part of our normal underwriting procedurs, an investigative consumer report may be
obtained, including, if applicabie, information as to character, general reputation, persenal chiaracteristics and mode of living. This inferma-
tion is obtained through personal inferviews with your friends, neighbors and associates. Upon written request, received within 3 reasonable
time, additional, detailed information concarning the nature and scops of this investigation will be provided.



