Participant Change Form
Please complete this change form and return it to your human resource department.
Plan Name:  ____________________________________________
Case Number: _________________

Social Security #: ______________

Last: __________________
First: _________________

Address: _________________________
City: _______________
State: ________ ZiP: ________

 FORMCHECKBOX 

Change of Address

 FORMCHECKBOX 

Change of Name

 FORMCHECKBOX 

Change of Deferral Contribution


I want to make pre-tax deferral contributions to the plan.  I authorize my employer to deduct _______%

Employee Signature: _______________________________________________ Date: ___________________
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The Benefit Companies, LLC

2696 S. Colorado Blvd. Suite 304

Denver, CO  80222

Phone:  (303) 226-1000

Fax: (303) 226-1010
