
State

Month Day Group Number PayLoc Effective Date

Complete 

Where 

Applicable

Birthday                         

Mo       Dy       Yr Sex

Self

Spouse

Child

Child

Child

Child

First Name / Middle Initial / Last Name Social Security Number

Employee Hire Date

Year

HEALTH INSURANCE ENROLLMENT APPLICATION

Zip

EM
P

LO
YE

E 
IN

FO
R

M
A

TI
O

N
Social Security Number

City

Employer Name

FOR OFFICE USE ONLY

Employee First Name/Middle Initial/Last Name

Street Address

(        )

Employee Phone #

Employee Signature Date


