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Enrollment/Change Form
Please print in all capital letters using blue or black ink. Please complete all

sections. Required sections are marked with an*.
Underwritten by Fidelity Security Life Insurance Company of Kansas City, Missouri

Employer Name* Effective Date"

_@...E_l ....o I.._A_I R_IB....l__u _I R...,IG_I_I s....l c....! .....H_I o...,! .....d....d_! o....l .....il.....s_[r....[""""RL""'""'1L_c,..,[ r_l_l __1 _I_I [lJ 1 [I] d I I I I
Group Number* Subgroup*

L-=-iJ....,,o...,,J2,,_.,l"°""'s l..,_7 )...,,_1]...,,6...,1 _1__1__1 __1 ....1 ....1......1 Lilolol 1)
Location Code

"Dote set by employer in
accordance with EyeMed

proposal. Employer also sets
effective dote for new adds

during contract period.

Change Type*: D Add D Term D Update Member ID:._I _._...__· ._I _.__._l ,_I .rrr _.!......_I---'-_.__
Last Name*

1111111111111111111111111111,
First Norrie* .-· . Ml Gender*

r l I I I I I I I I I I I I I I □ □ Male □ Female
Street Address*

State* Zip Code•

11111111m

Date of Birth"

1[I];11111
Phone Number ·

c1 1 1 ,), 1 1 1-1 ·1 r 11

DI I I I I I I I I I I I I I I I I I I I 1111111111111111111
Social Security Nurnber"

1111- --
"Lest four digits of Employee's Soc!~I Security ~umber ore required.--1"""""!1"""""!1"""""! ._ .......... __, 

Dependentl Change Type*: 
Relotionship":

0 Add □Term
D Husband O Wife

0 Update
D Son D Daughter D Domestic Partner

Last Name•......,.....,......,-1-1 -1 --, --1 ~ I I I 1 1 1 I I I 1 1 1 1 I IJ
Gender".

D Male D Female
First Name* Ml

□111111111111u□
Social Security Number Date of Birth*

-I I 1 1 1 [l]1ITJd I 1 1 1
Dependent 2 Change Type*: 

Relationship•:
□ Add □Term
D Husband D Wife

D Update
D Son D Daughter

Last Name• _
D Domestic Partner

Gender":

11111111111111111] 11111111111
Social Security Number- n--,-1......, rn /

D Male D Female
First Nome"

--------------- 
Ml Date of Birth"

I 

Dependent 3 

Last Name•

Change Type*: 
Relationship*:

0 Add O Term
0 Husband O Wife

D Update
D Son D Daughter D Domestic Partner

Gender".

1 1 I 1 1 I 1 1 1 1 1 1 1 1 I I I I I 1 1 1 1 1 1 1 rJJ
First Name• Ml

11 1 t I J 1 1 1.1 1 11 11 t □ Social Security Number
_ , ...... , ...... ,-, .... , [lJ 1 [D II I 1 1 t

D Male D Female
Date of Birth'

Dependent4 

Last Name*

Change Type*:
Relationship•:

0 Add O Term
D Husband D Wife

□Update
D Son D Daughter D Domestic Partner

Gender":

11111111111111111111111111111
First Name* Ml

DI tJ 11111111111 □
D Male D Female

Social Security Number- □--,-,-, [lJ 1 [lJ ;1 I I I I
Date of Birth"

I hereby represent that I have reviewed the fraud warning notice on the reverse side of this application for the Employee's resident state.

Employee Signature•: _
For odditionol dependents, pleose complete o second form.

Dote":


