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VISION SERVICE PLAN
ENROLLMENT FORM

Employer:  HANOVER TOWNSHIP *  GROUP # 30033722

Employee Name: _______________________________________ 
last name, first name, middle initial 
Employee Social Security Number: ________________________ 
                  Employee Date of Birth: ________________________

Type of coverage elected:  			EFFECTIVE __________________
_____    Employee ONLY                                                      
_____    Employee and ONE (1) DEPENDENT  (Spouse or One Child)
_____    Employee and CHILDREN ONLY                      
_____    Employee and FAMILY (Spouse and Children)


Dependent Information: 

Relationship________________________________________   
Dependent Name_______________________________________
Dependent SS#_________________________________________
Dependent DOB________________________________________

Relationship___________________________________________
Dependent Name_______________________________________
Dependent SS#_________________________________________
Dependent DOB________________________________________

Relationship___________________________________________		
Dependent Name_______________________________________
Dependent SS#_________________________________________
Dependent DOB________________________________________

Relationship___________________________________________		
Dependent Name_______________________________________
Dependent SS#_________________________________________
Dependent DOB________________________________________

Employee Signature________________________________________  Date________________

Please return form to your Human Resources representative.
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