VISION INSURANCE

-z Underwritten by Nationa! Guardian Life Insurance Company

Administered by:
Superior Vision Services
11101 White Rock Road, Suite 150
fancho Cordova, CA 95670

SUPERIOR VISION

Enrollment / Change Form

Please print and complete all sections,

GROUP/EMPLOYEE INFORMATICN A: Add (enroll) T: Terminate C: Change {change of naine or coverage)

Group Name Group Number Location Effective Date Date of Hire
Cameront Parish School Board 36089 @ 6-{:\ &Eﬁl’,
LA Sex Last Name First Name MLL Date of Birth Social Sceurity Number
Ot [ B
e [Hr
Hame Sireet Address City/State/Zip Home Phone Work Phone
Email Address Cell Phone
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Employee Employee + Employee + Ewployee + Waived duc to Waive
Only Spouse Child{ren) Family ather coverage
O El il 0 O O
TAMILY INFORMATION (Ouly these eligible may be enrolled.) A: Add (enroll} T: Terminate C: Change (change of name or coverage)
[JA | Sex Last Name (spouse)’ Tirst Name ML Date of Birth
Ot |HMm
Lc (O0F :
Laat Name {dependeint) Fivst Name M.L Date of Birth Child under age 26
1A | Sex .
or handicapped?

Or (O™ Cves {Ine
CJc | LIF A
[JA | Sex Last Name {dependent) First Name ML Date of Birth
Or |LIM [Yes [INo
Cle (LIF
F1a | Se Last Name {dependent) First Name ML Date of Birth
Or | Om - ves [(No
clc | EI¥ :
FTA | Sex Lagt Name {dependent) Fivst Name M.L Date of Birth
Or | Ew™ [Ives Mo
Clc [OIF
E] A Sex Last Name {dependent) Kirst Name ML Datce of Birth
Ot (0™ [ I¥es INe
dc | CIF
A Sex Last Name (depeadent) First Name M.L Date of Birth
Ot [CIM Cves [INe
Oc [[IF
Employee Signature: Date:

Do you or any of your dependents have other vision insurance? [ | Yes ] No
and Insurance Company

1f yes, please give: Policyholder
Declination of coverage must be accompanied by the Employee’s signature above.

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT
OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND

MAY BE SUBJECT TO FINES AND CONTFINEMENT IN PRISON.

NVI/NDN ENROLL-LA 04/0T R




