€ Employee’s Cancel / Change Form

CARFlNGTON
NAME: SSN#
GROUP NAME: MEMBER #:
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OPTION 1: CANCEL PLAN:

I WISH TO CANCEL MY PLAN EFFECTIVE:

OPTION 2: CHANGES TO PLAN

I WISH TO CHANGE MY PLAN EFFECTIVE:

FROM: TO:

__ MEMBER ONLY __ MEMBER ONLY
__ MEMBER +1 __ MEMBER+1

_____ MEMBER + FAMILY __ MEMBER + FAMILY

LIST OF MEMBERS TO ADD / CANCEL

NAME BIRTHDATE | RELATION | ADD DELETE

ADDRESS CHANGE:

NAME CHANGE:

FROM: TO:

EFFECTIVE , F WISH TO ABOVE CHANGES TO MY ACCOUNT.

MEMBER SIGNATURE: B¢ DATE:

Please fax this complete form to: 817-377-8826




