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Retiree + Child

Instructions:  Please complete all sections highlighted in “yellow”.

Section II Instructions: Please list the name, relationship, sex, date of birth, student 
status, and social security number for dependents enrolling for coverage.
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Section IV Instructions:  Please select an effective date for coverage to begin.  Please select 
your coverage choices utilizing the boxes above.  Premium and Standard plans include Dental 
and Vision.  You will not need to select Dental and Vision separately if choosing the Premium 
or Standard plan.  Otherwise you will need to select Dental, Vision, or both separately. The 
example provided above has been filled out for enrollment in the Premium Plan.

Please remember to sign and date the form.  Please mail the form including the first 
month’s payment to Marsh at the address noted above.
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