" San Diego County Schools Fringe Beneftis Consortium Den'ul E“rollmen'

é* . a better way for San Diego County Schools
_;E‘lf 6401 Llnda Vista Road #505. San Dlego, California 92111

District Name ) Cbelta Group/Division Number

A | ENROLLEE (Complete this section for new enrollment or change of status)
Name Social Security Number Action Requested Date Employed
C3 New enrollment 03 COBRA enrollment
- - O Reinsiatement O Transfer _/ /
Lost First Middle Inifiul {Member 1.D. Number) O Rehire Q Change in enrollment |  Month Doy  Yer
Birthdate Sex Marital Status Employee Classification DISTR 0
O Male Q Single O Married O Certificaled O Fulltime Q Port-time  Q Clossified
/ _/ Q1 Female O Divorced O3 Separated O Management O Hourly O Retired 0 (OBRA
Month Day Year O Registered Domestic Partner
- Effective Date of Coverage
0 COBRA Enrollment o ST
I understand that | may be required by the employer to pay for COBRA benefits.
Note: if Dependent is enrolling under own social security number, the original Member's social security number must be supplied. Family Indicator Code
Qualifying Event Date / _/
Benefits previously received under Social Security Number {Member 1.0. Number) Menth Day Year
. 20 . # of Dependent Children
B | Change to Existing Enrollment (complete ol sections that apply) N R
O Nome change Q Add new dependent O Delete dependent
Reason for change Effective dote of change /
Month Doy Year
C | DEPENDENTS (Complete for new enrollment or to add or delete dependents)
Spouse/Registered Domestic Partner (D.P.) Name Add | Delete Sex Birthdate Marriage/Declaration of D.P. Spouse’s/Domestic Partner’s
Lost (if ditferent) First Middlewitial | Q | O aMm QarF Month Doy Year Divorce/Dissolution of D.P. Date Social Security Number
_/ / [/ -
if Child is 19 years or older (Check one}
Last (if different) First . Middle Initial | Add | Delete Sex Month Day Year FolHime Student | Disubled Child’s Social Security Number
a g | amar
ENERELEL B}
BEREREDEL
] o am ar
a a |anar
D Signnlure (Form must be signed to be processed)
| understand that | may be required by the employer to pay for these benefits. i agree to comply with the terms of the group contract.
Enrollee Signature Date
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_ WHITE-FBC YELLOW - District PINK - Employee .



