Metlife

MetLife Small Market Change Request Metropolitan Life Insurance Company, New York, NY
ACCOUNT NAME: _Diocese of Duluth ACCOUNT NUMBER: _KM05585823
TYPE OF CHANGE: (Please list below) QUALIFYING EVENTS: DATE:
1. Name Change 6. Partial Cancellation - Coverages to be Cancelled 9. Change Insurance Amount due to Salary Change 13, Add Dependent — Marriage
g-éddreSISSChange 1? 28222 ;nrolllme.nt (Attach Election Form) 14. Add Dependent(s) — Birth or Adoption
4- ancel 1P°#_7§ 7. Cancel All Coverage - Termination of Employment ) ermllnatlon ) 15. Death
c gancel AIICCIh'Id 8. Cancel All Contributory Coverage — Request of 12. other _Waive Dental Benefit T

. Cance ildren Active Employee 16. Rehired Employee

17. Divorce

COMPLETE FOR ELIGIBLE EMPLOYEE(S)

SPECIAL EVENT OR BIRTHDAY
TYPE OF CHANGE LAST NAME FIRST NAME Social Security Number | -\ v | SEX SALARY/ADDRESS CHANGE COVERAGES AFFECTED
# | EFFECTIVE DATE
Dental
(All necessary information must be included to avoid processing delays.)
COMPLETE FOR ELIGIBLE DEPENDENT(S)
Employee’s Name: Employee’s Social Security #:
SPECIAL EVENT OR BIRTHDAY
TYPE OF CHANGE LAST NAME FIRST NAME vt SALARY/ADDRESS CHANGE COVERAGES AFFECTED

# | EFFECTIVE DATE

(All necessary information must be included to avoid processing delays.)

COMMENTS: SEND TO: MetLife Small Market
ATTN: ADMINISTRATION
P.0. Box 14593
Employee Signature Date Lexington, KY 40512-4593
FAX: 888-505-7446
(218) 724-9111
EMPLOYER'S (OR REPRESENTATIVE'S) SIGNATURE PHONE NUMBER DATE
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