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                                                                    Effective Date:___________ 
 
 

VISION SERVICE PLAN 
ENROLLMENT & CHANGE FORM 

 
 
Plan Information 
 
Franklin Pierce College     Group#: 12274987    Div#: 0001   Class#: 0001 
 
 
Employee Information  
 
Name:____________________________________________________________ 
 
Address:   Street:____________________________________________________ 
 
                 City:_____________________State:____________Zip:_____________ 
 
 
Birth Date:______/______/______      Social Security Number:_______-_____-_______ 
 
 
Action Requested 
 

 New Enrollment       Add Dependent       Term Dependent      Term Coverage    
 
Name of Dependent(s):__________________________________________ 
 
                                     __________________________________________ 
 
                                     __________________________________________ 
 
 
Type of Coverage Selected 
 
 
______Employee Only ______Employee & One 
 
 
______Employee & Children  ______Employee & Family 
 
 
 
 
Employee Signature:___________________________________ Date:_______________ 


