
REQUEST FOR CHANGE FORM

Group Name Group #

Employee Name S.S.#/ID

� Name Change Please change the name of the insured.

From To

� Address Change Please change the address of the insured.

New Address

� Social Security Please include the appropriate documentation.
Number Change

From To

Reason

� Class Change Please change the class of the insured.

From To Effective

Reason

� Salary Change Please update the salary of the insured.

New Salary Effective

� Division Transfer Please change the division of the insured.

From To Effective

Reason

� Department/Location Please change the appropriate department/location code.
Code Change

From To Effective

These changes have been authorized by:

Name Date

P.O. Box 7952  •  Lake Forest, Illinois 60045  •  866.373.9607  •  Fax 847.615.3898

N458-125


