MMA Rev. 2/28/05
I%I'I% MMA Insurance Change Form

Corporation .

Please use black ink only, when completing this form.
Policy No. 5050001

Company Name: | | Acct. Number o
Cancellations
Name Soc. Sec. # Eff. Date Reason (e.g. terminated, retired, leave, etc.)

Employee Changes:

Name Soc. Sec. # Eff. Date Description

Dependent additions/deletions: Employee Name: SSN:

Last Name First Name |M.l.|Rel. / Sex|D.0.B| Soc. Sec. # |Eff. Date|Add or Del?|Reason (e.g. birth, marriage)
/
/
/
/
Employee Name: SSN:
Last Name First Name |M.l.|Rel. /| Sex|D.O0.B| Soc. Sec. # |Eff. Date|Add or Del?|Reason (e.g. birth, marriage)
/
/
/
/
Remarks:
Signature of Authorized Person: Date:

You may mail Completed forms with your premium payment or fax to 517/372-2507. Changes received after the 15th of the month may not be
reflected on your next statement. You may make copies of this form for your future use.

Michigan Manufacturers Association e 620 S. Capitol Ave. e P.O. Box 14247 e Lansing, MI 48933-2308 e 517/372-5900
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