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 I am enrolling myself and my dependents, if applicable. 
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud. I realize that any 
false statement or misrepresentation in the application may result in a loss of coverage under the policy. 
 
Retiree Signature: _______________________________________________  Date: ________________________  
Initial Group Enrollment 
Effective Date: 01-01-2015 


