
The University of North Carolina at Chapel Hill
Dental Insurance Change Request

Assurant Employee Benefits 2323 Grand Boulevard Kansas City Missouri 64108-2670 KC3844NC (9/2005)

Please type or print using ball point pen and return all copies to the Benefits Department, CB#1045, 725 Airport Road.
Name of employee (last, first, middle initial) Social Security no.

– –
Employee’s address (street number and name, city, state, zip)

Check here if new address

Change Desired
Name change from to .

Due to: Marriage Divorce Other Effective date
NEW NAMEPREVIOUS NAME

Cancel coverage Reason Effective date

Change dependent coverage* Add spouse Remove spouse Add child Remove child

Name Reason for Change Effective Date

Please change coverage to: Employee Employee/Spouse Employee/Child Family
* Dependent coverage may be elected only during the 31 days after birth, marriage, adoption, or during an open enrollment period.

Employee signature Date

REASON

FOR EMPLOYER USE ONLY
To: PAYROLL Change deduction to: $ Effective Policy no. 58472

Products and services marketed by Assurant Employee Benefits are underwritten and/or provided by Union Security
Insurance Company.


