




INSTRUCTIONS FOR COMPLETING THIS FORM 

Accountholder/Participant Information 

Retiree Last Name, First Name: Enter the last name and first name of the Retiree* 

Retiree SSN / ID #: Enter the Retiree’s employee ID or social security number. Use ID # �}�Œ���o���•�š���ð�����]�P�]�š�•���}�(���Ç�}�µ�Œ��� �̂^�E��if e-

mailing this form. 

Eligible Dependent(s) Last Name, First Name, Relation: Enter the last name and first name of the eligible 
dependent* then indicate the dependent’s relation to the retiree, such as “Spouse,” or “Child” 

Dependent SSN: Enter the Dependent’s social security number. Use last 4 d
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