
BASIC ENROLLMENT CARD

BOSTON MUTUAL LIFE INSURANCE COMPANY EMPLOYER GROUP

120 Royal Street• Canton, Massachusetts 02021 Policyholder)  Town O I Barnstable
NUMBER

G- 2665

AMOUNTOF
Social Security Number INSURANCE

Leat Nam., Flr. t Name, Mild. Oftl

Name of 21000--Employee

M. 1F Ao DA YR Name of Primary Beneficiary Relation
Date of

Sex  Birth

Effective Date of Ins. Date Employed Name( s) of Contingent Beneficiary( ies)       Relation

DEPT. Fire D Police    DPW D

School D Other

I apply for the insurance for which I am now eligible for which I may become eligible for under the provisions of the Group Policy or Group Policies
issued to my employer by the Boston Mutual Life Insurance Company and authorize deductions, if any, from my earnings of the required premium
contribution toward the cost of the insurance. I UNDERSTAND THAT IF I AM DISABLED ON THE DATE MY INSURANCE WOULD OTHERWISE
BECOME EFFECTIVE, I SHALL ONLY BECOME INSURED ON THE DATE I RETURN TO ACTIVE FULL- TIME WORK.

Signature of
Date Employee

G0941- 2P 88REV 10/ 08 821- 0 0 dpi

BASIC DECLINATION FORM

I.       please print) do not wish to enroll in the Basic Insurance Benefit.

I understand that I must prove my insurability if I wish to be covered at a later date by taking a physical examination.

DEPT.  Fire      Police      DPW      School      Other

Signature

It is recommended that all newly hired school employees who will be
enrolled in the Massachusetts Teacher Retirement System also enroll in

Basic $ 2, 000 life insurance coverage.  The reason for this is that the

Massachusetts Group Insurance Commission (GIC) administers group
health insurance for retired municipal teachers from Barnstable, and in
order to be eligible for benefits through the GIC, you must have at least

Basic life or health insurance through your school district on the date of

your retirement.

If you do not wish to enroll in Basic Life Insurance, you must decline

coverage by filling out the bottom portion of the enrollment form.


