
Last Name

Address (City, State & Zip) Social Security Number

Name of Policyholder City & State

Lincoln Education Association Lincoln NE

# hrs worked Class

per week

Middle Initial

Male Married Primary __________________________ ________________  _______

Female Single Contingent ________________________ ________________  _______

Exact Salary Annual Week

$_____________ Month Hour

Self

Life X

Name Relationship Date of Birth Name Relationship Date of Birth

Self Deps

All Coverages

Life Insurance

AD&D

I have been offered this insurance coverage and do not want to enroll for it at this time. Medical

I understand that in the event I desire such insurance at a later date, I will be required to Dental

furnish evidence of insurability at my own expense, and the Insurance Company will have the Weekly Disability

LTD

PCS

right to decline my application.

G-405-Rev. 3/05

__________________________________________ _______________________ _____________________________

Signature Date Witness Signature

be excluded from coverage in this space:

WAIVER OF COVERAGE

Date Signed Signature of Member

With few exceptioins, dependents must live with you to be covered. Put an "X" after the name of any dependent who does not live at your address.

Indicate which coverage(s) you do not want at the right. List the name of dependent(s) to Coverages Not Wanted

The following is Not Applicable for LEA Members -- DEPENDENTS OF EMPLOYEE

issued to LEA and authorize deductions from my earnings of the 

required premium contribution toward the cost of the insurance.

  _________________   _______________________________________________

I hereby apply for the insurance to which I am now entitled or to which 

I may become entitled under the provision of the Group Policy or Policies 

Coverage Applied For:

_____________

_____________

Unit No.

Month            Day            Year Month     Day      Year

Last Name of Beneficiary First Relationship

Date Employed Full Time Date of Birth Occupation or Title

ASSURITY LIFE INSURANCE COMPANY (LINCOLN, NEBRASKA) - GROUP ENROLLMENT FORM

First Middle Initial Certificate No.

Policy No.

Effective Date


