SelectAccount™

Minnesota Service Cooperatives
VEBA Program

GROUP ENROLLMENT FORM

EMPLOYER NAME:

NAME OF PERSON SUBMITTING ENROLLMENT FORM:

PHONE NUMBER:

EMPLOYEE’S NAME: LAST FIRST MIDDLE SOCIAL SECURITY NUMBER
STREET ADDRESS DATE OF BIRTH
CITY STATE ZIP CODE DAYTIME PHONE NUMBER
EFFECTIVE DATE: EMAIL ADDRESS: D D
ACTIVE RETIREE
EMPLOYEE’S NAME: LAST FIRST MIDDLE SOCIAL SECURITY NUMBER
STREET ADDRESS DATE OF BIRTH
CITY STATE ZIP CODE DAYTIME PHONE NUMBER
EFFECTIVE DATE: EMAIL ADDRESS: D D
ACTIVE RETIREE
EMPLOYEE’S NAME: LAST FIRST MIDDLE SOCIAL SECURITY NUMBER
STREET ADDRESS DATE OF BIRTH
CITY STATE ZIP CODE DAYTIME PHONE NUMBER
EFFECTIVE DATE: EMAIL ADDRESS: D D
ACTIVE RETIREE
EMPLOYEE’S NAME: LAST FIRST MIDDLE SOCIAL SECURITY NUMBER
STREET ADDRESS DATE OF BIRTH
CITY STATE ZIP CODE DAYTIME PHONE NUMBER
EFFECTIVE DATE: EMAIL ADDRESS: D D
ACTIVE RETIREE
EMPLOYEE’S NAME: LAST FIRST MIDDLE SOCIAL SECURITY NUMBER
STREET ADDRESS DATE OF BIRTH
CITY STATE ZIP CODE DAYTIME PHONE NUMBER
EFFECTIVE DATE: EMAIL ADDRESS: D D
ACTIVE RETIREE
EMPLOYER’S SIGNATURE: DATE:

F7543R04 (11/09)

P.O. Box 64193 - St. Paul, MN 55164-0193
Service Co-op Group Leader Line 1-888-460-4014
Fax 651-662-7247 / 1-866-231-0214

MIl Life, Inc. d.b.a. SelectAccount



