TEXAS

Request for Change Form AGRICULTURAL
COOPERATIVE
Please print out and sign form (Section 5) after completing. TRUST
EMPLOYEE INFORMATION
Group Number Employer Name
Employee Name: Last First M.I. Social Security Number
SECTION 1: Employee Termination
|:| Terminate all coverage for this employee and his/her dependents Effective Date of Termination: / /
Reason for Termination:
O Loss of Employment O Voluntary Termination of Coverage (employee still employed) QO Reduction in Hours (employee no longer eligible)

SECTION 2: Request COBRA Election Form (Available only to eligible members; check with your employer for eligibility)

Please send COBRA information and forms for the member below Date of lifving Event: / /
(NOTE: Member not enrolled in COBRA plan until forms completed in full, submitted to our office, and approved.) ate of Qualifying Event:

Qualifying Event

|:| Termination of employment |:| Reduction in hours |:| Disabled enrollee (with Social Security determination)
|:| Divorce or legal separation |:| Death of insured employee |:| Marriage of dependent child

|:| Dependent child reaches maximum eligibility age |:| Spouse/parents become eligible for Medicare

Member Name Social Security Number COBRA Enrollment

O Employee Only O Dependents Only QO Employee and Dependents

SECTION 3: Dependent Coverage Change (Employee signature required in Section 5)

Effective Date of Change |:| Divorce or Legal separation pending
|:| Change coverage on ALL participants listed below / / |:| Overage dependent listed below
Applicant . . ) Social Security ,| Coverage
Relation Name: Last First M.I. | Date of Birth Gender Number Employed? Change Coverage Affected
/ / Om ; ) OYes | OAdd | [Medical/Rx/Vision
Spouse OF ONo O Term. | []pep. Life [ Jother
/ / Om _ : O Yes O Add [IMedical/Rx/Vision
Child OF ONo OTerm. | [pep.Life [ Jother
/ / Owm : : O Yes O Add [Medical/Rx/Vision
Child OF O No O Term. []pep. Life [ Jother
/ / OmMm _ : O Yes O Add [JMedical/Rx/Vision
Child OF O No QO Term. [Jpep. Life  [Jother
/ / Om _ : O Yes O Add [Medical/Rx/Vision
Child OF O No O Term. | [pep. Life [ Jother




SECTION 4: Other Changes

|:| Change coverage as indicated below

Effective Date of Change: / /

[] change Life/AD&D beneficiary to:

(Employee signature required in Section 5)

[] change marital status to: QO single QO Married (Date of Marriage: / / ) QO Separated O widowed O Divorced

|:| Change name to: Reason for Change:

|:| Change mailing address to:

Street Apt. No. City State Zip Home Phone Work Phone

|:| Change division from: To: Change department from: To:

|:| Change benefit plan from: To: Evidence of insurability may be required. Check with your Benefits Coordinator.

(Employee signature required in Section 5)

|:| Other changes/corrections requested:

SECTION 5: Employee/Employer Authorizations (Required if indicated above)

Change requested by (print name)

Employee’s Signature

Today's Date

Employer’s Signature — authorized representative only (if required)

Today's Date
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