LIMRiCC VISION SERVICE PLAN

ENROLLMENT FORM

Name of Library  





Employee Name  






Employee Social Security Number  




Employee Birthdate  






Type of Coverage selected:


Employee Only


Employee and Spouse


Employee and Child/ren


Employee and family

Employees and dependents electing coverage must remain on the plan the entire length of the contract period.

Employee Signature

Please return this form to April Krzeczkowski / LIMRiCC at MLS.  Do not return to VSP.

