2008 ANTHEM VISION AND DENTAL APPLICATION


Retiree Data

	Last Name
	First Name, Middle Initial
	Social Security Number

	Street Address
	City and State
	Zip Code

	Date of Birth
	Employee ID Number 
	Home Phone Number
(          )
	Gender (check one)

 MACROBUTTON CheckIt (   Male                       
 MACROBUTTON CheckIt (   Female



Spouse and/or Children to be covered
	Last  Name
	First Name
	Date of Birth
	Gender
	Relationship
	Disabled?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


[image: image1.png]True and complete acknowledgement

Funderstand.

gree and represent

Any person who knowingly and with the intent to defraud any insurance company or other person files an application
for insurance containing any materially false information or conceals, for the purpose of misieading. information
concerning any fact material thereto commits a fraudulent insurance act. which is a crime. | hereby enroll for benefits
for which 1 am presently eligible or for which I may become eligible under my employer’s group contract(s). If any
deductions are required for this coverage, | authorize such deductions from my earning. I reserve the right to revoke this
deduction authorization at any time upon written notice unless 1 have chosen to use pretax deductions. This document,
together with any supplements, will form part of any contract and be the basis for any ertificate of coverage/certificate
of insurance isstied.

Employce Signature Date




Effective Date________�_


Authorization_________





I wish to apply for:  





Check one:   	� MACROBUTTON CheckIt (�  Anthem Blue View VISION ONLY	


� MACROBUTTON CheckIt (�  Anthem DENTAL Blue ONLY


� MACROBUTTON CheckIt (�  BOTH Anthem DENTAL and VISION





Desired Coverage Type (check one):


� MACROBUTTON CheckIt (� Retiree Only		� MACROBUTTON CheckIt (� Retiree & Spouse		� MACROBUTTON CheckIt (� Retiree & Child(ren)  	� MACROBUTTON CheckIt (� Family











