Benefit Solutions

Mail completed form to:

Legal Solutions by GE Benefit Solutions
P.O. Box 4448
Employee Enrollment Form Carol Strean, IL 60197

To enroll, follow these simple steps.

1. Fill out Enrollment Form.
e To avoid enrollment delays, please print clearly.
e Be sure to check the appropriate boxes for the Plan Level you are selecting.
2. Submit the completed Enrollment Form to the plan representative in charge of enroliment.

PART 1: Employer Information

Employer Name Employer Number
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PART 2: Employee Information

Last Name: (please print) First Name Date of Birth (MM, DD, YY)
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Home Address
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Do you choose to enroll?
|:|Yes D No

Select Plan Level:

|:| Individual Plan |:| Family Plan

PART 3: Family Plan Dependent Information

Eligible dependents include your spouse and childiren) who meet the requirements of Legal Solutions by GE. To be covered you must register each dependent you
intend to include in your membership.
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2. Last Name First Name Ml
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Relationship Date of Birth (MM, DD, YY)
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| hereby authorize my employer to enroll me in the plan noted above and to pay my monthly membership through payroll deduction.

Your Signature Date (MM, DD, YY)
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Control # Plan Effective Date
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