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VISION SERVICE PLAN ENROLLMENT APPLICATION

Effective Date___________________________________

Name____________________________________________________________
Street Address_____________________________________________________
City, ST, Zip _______________________________________________________
SSN______________________________________________________________
Date of Birth_____________________________
Date of Hire______________________________

Coverage Status:
        Employee Only                                                     I decline coverage
        Employee & 1 Dependent
        Family

List all Dependents (if applicable):
Spouse________________________________________DOB__________________________
Child__________________________________________DOB__________________________
Child__________________________________________DOB__________________________
Child__________________________________________DOB__________________________
Child__________________________________________DOB__________________________

Signature______________________________________Date__________________________
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