' ’ IJin ln The Lincoln National Life Insurance Company
CO P.O. Box 2616, Omaba, NE 68103-2616
Financial Groupe Phone: (800) 423-2765 Fax: (877) 573-6177

ENROLLMENT FORM FOR GROUP INSURANCE

| OFFICE CODE:

| Memo
Please Use Ink or Type | GROUP ID:. - | GROUP POLICY #:01-G115180 T

A. Employee Information (Complete for ALL Enroliments)

Employer Name/Company Name (Please Print)
KANEEAND COMMUNITY. UNIT SCHOOL DISTRIET #30

Social Securit ber | Last Name First Name ) Ml

eet Address

.El Male ”Marital Status: Married Divorced | Spouses Date of Birth | Home Phone Work Phone

[ Female Single Widowed |
Completed By Employer
Effective Date:

Earnings: Union Exempt

T Non_Exempt Rehire Dat

Hourly { Monthly
Weekly 1 Yearly :

B. Product Selection (Complete for ALL Enrollments)

NOTE: Please mark each box if you are eligible for the listed coverage.

Non-tnion

Effective Basic Amount

Class Date Employer to Complete Coverage Amount Dental
Group Life Yes No Single Dental
Group AD&D Yes [E No EE/Spouse
Dependent Life 2] Yes No EE/Spouse/Children
Optional Emplayee - [F] Yes No EE/Children
Life =] One Child
Optional Dependent 7] vag No | 2 or More Children
Life No Coverage
Optional AD&D ] Yes No
Long Term Disability Yes [ No
Short Term Disability Yes [# No

C. Beneficiary Information (Complete-a\lLY for Life or AD&D Enrollments)
Prir i First Relationship of Beneficiary

Social Security Number

_ S‘t_re'e_;t Address City ' State

"N:oté:” A Iédht'ihéé'n 'Beh‘elﬁci‘a'r‘g/ will reéelve béﬁéﬁts only if the Primary Beneficiary does not sur\hve.'you. If yoij'\'.;v'i‘s".'h To
designate more than one Primary or Contingent Beneficiary, please attach a separate sheet of paper.

D. Signature (Complete for ALL Enroliments)

| hereby apply for group insurance, for which 1 am eligible or may become eligible. [f contributions are required, |
auttr;orize my employer to deduct premiums from my salary. | reserve the right to revoke this deduction at any time on
written notice.

Employee Signature | Date Signed

Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates.
GLAD 4 04/07



