Life/Ad&D and EAP form
important: this form is required for groups who wish to enroll all employees (regardless of enrollment in medical) in life/ad&d, identity theft and/or eap.  complete information is required on the group master application and enrollment forms to process your submission
Our goal is to provide the highest level of satisfaction to producers, employers and their employees.  We appreciate that you have chosen to submit this business to us and look forward to partnering with you to bring you and your members exceptional health benefits and member support services.
	Requested Effective Date (MM/DD/YYYY)
	     

	Company Name
	     

	Company Address
	     

	City, State, Zip
	     

	Phone
	     



I ACKNOWLEDGE that, regardless of Medical enrollment, all employees should be enrolled in:
Life/AD&D:   		Yes ☐	No ☐
EAP:                 		Yes ☐	No ☐
Identity Theft:                 Yes ☐	No ☐
	Name
     
	Title
     

	Signature
     
	Date (MM/DD/YYYY)
     

	Producer Name
     
	Title
     

	Producer Signature
     
	Date (MM/DD/YYYY)
     



Life/AD&D,EAP and ID Theft Form
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