
0 Guordion. Th€ Guardaan Lire lnsurance Company ol America
And ils Atfiliates and Subsidiaries

Cuardian lile. P 0 Bor 14319,
Lexanglon, KY40512 Please prinl clearly and mark carelully

Enroilment Form

vision

EmployerName: L0UISIANA ASSESS0RS' ASS0CIATI0N Group Plan Nurnber 00580576

PL€ASE CHEC( APPnoPBIATI BoX :l lnilial Enrollmenl

:.1 lncrease Amounl J family Slalus Change

al Re-Enrollmenr f Add Employee/oependenls J orop/Beluse Coveraoe :J lnfornralion Chanoe

Class Division

SocialSecurily NumberAbout You:
F rs1. Ml, Lasl Name:

Address f-
6ender:ll 1,4 f, F oale of Birlh (mmid-,.y) _ Phone: ( )

Are you married or do you have a spouse? f, Yes :.1 No

0o you have children or olher dependenls? I Yes f, No

0ale ol marria0e/!nion:_-
Placement dale ol adopbd child:

Emai Address

Work Slalus:

J Aclive 3 Relired O Cobra/Slale Conlinualion
llo!rs worked per week:

A&ul Yqul_Jsb: Job Tille
t'

oale ol1!lllime hire:_ - _

A ut Yo!r tamilf Please include the names ol the dependents you wish t0 enroll for coverage. A dependent is a person that
you, as a taxpayer, claim; who relies on you lor financial support; and for whom you qualify for a dependency tax exception.
0ependency tax exemptions are subject to IRS rules and regulations. Additi0nal inlormation may be required for non-standard
dependents such as a grandchild, a niece or a nephew.

spouse tr'rsr, l,li liiilriril Gender

.JM3F
iSocial Secu.ily Number

Address/Cny/Slal€/7 p

Phone ( )

Child/oependenl 1 :

Address/City/Slatezip

Phon.:( ) -

trAdd JDropjGender

iJ M:] F

I
l

l

SocialSecurjly Number Slalus (check alllhal apply)

-i Sludenl {posl hbh school) -l oisabled

J Non slandard dependenl

Dale ot Errth (mm.dd-yyyy) i

Chrld/0e pe nd enl 2 Social Securily Number ;Slalus (check alllhal apply)

Sludenl (Dosl hoh school)! orsabLed

J Non slandard dependenl

Address/City/Sla1e,2rp Dale ol Binh {mmdd-yyyy)

Phone: ( )

www.guaiianlifc.cont
CEF2015-LA-R2

AND RETURN TO YOUR EMPLOYER ....

?_t1. tlPi) 
^t ., 12,242)

Eenelils Elleclive:

subloIaIcode:-(Pleaseoblainlhis,romy0UrEmpl0yeI)

tr Add 3 OroplGeider

13M3F

loale ot Br h (mm.dd.yyyy)

t-



tale ol Bini (mmid'yy!.y)

SocralSecurlty Number

oare ol Binh (mm'dd'yyr)

J Add ;I

rJAdd J0ro
l

Gender

AMJf

s {che.k alllhal apply)

Slatus icheck all lhal a!ply)
rJ Sludent (posl hi0h schoou:0$nbled
:J Non shndard dependent

Gender

OMJI

Ch rld/Oepend.nl 3

Addrnsetilylslare/zip:

Phona:( )

Ch ild,Oepend€ nl 4:

Address/Ciry,6late/Zip:

Phon.r( )

Sludonl (post high school):l oisab{ed

Non $andard drpendsnl

Vision Coverage: You must be enroll€d ro cover your depond€nls. Chsck only one box.

YotirMonlhly Prsmium Employee only EE & Spolse E€ &

0epofldonYChild(rei)
Fulltealure f S6.38 il Sll.48 O $11.48

C ldo nolwa.ll lhis covoGle.lfyou do notwanl lhis Vision Coverage. pleass mart alltial apply:

! lam covered under ,nother \,/ision plan

o Myspouse is covered underanolherVision plan

f Mydependo0ls ara covorod undsranolhsr vision plan

EE, Spous€ &
tependenvChild(ren)
usr721

Signature

. I ! ndorsland l,lal my dependen(s) can nol b0 0n rolled tor a covsraoe if I am nol €n rotled lor lha! covorage.

. An employro s decisro[ to cloclV]sion o. not elocl Vjsio0 mlsl be retai0ed unlillhe nsxl plan's 09er Enrolhenl period- l,lhe employe0 el€cts nol lo en.ollin visiofl
covemge,lhey a.e nolrligible lo enrolluntillhe plan's 0exlopen Enrollment period.

a lunderslard lhal lhi p.smium amounls showr above ar8 estimalronsand are tor illlshtiy0 purposes only.

. Submisson ollhls tom does flot ouarantee coverage Amono olherthinos, covcGoeis conlingenl upon underwritjno approvaland meeling lheapphcabls elioibility
requrremenls aS set torlh in the aglll|rble b€mtil booklel.

r lundersland lhal il I Yaive coverage,l may 0ol be elioible lo enrollunlillhe nexl opon enrollmenl period. Lale entranl penalties m.y apply.l urdersland lhat I may also
iavE l0 provadB. al my ot{n Bxpense. proololeach prrso0's insurabllily. Guardlanor its der0nee has tho rqht to rei€ct my requ€st.

. lu.dersland lhal my coverage willnol be eflecliv€ uilils0proved by Guardian or its d6si0naled uderwriter.

. I hereby appy lor lie goup b0nefi!(s) lhal I iav€ chos€n abore.

. l0ndersl!0d thal Imusl mt8l.ligibilily requirements lor lllcovlra0es that I have chosen above.

. laoree thal my employer may dedlcl premilms lrom my pay if they arE .eq lired for the coverag€ lhave chosen above.

. lacknowbd!8 and consent lo rcceilin0 electrcnic copies ofaprlicable inturalce rihled documsnts, in tisu ol papercoDres, to ltte gxlent permitsd by applicabli law. I

may.hnnge lhis elecliofl only by provdrno thirty (30)day grior,.vnflln nolice.

. lallest lhal llre inlormalio0 Drovidsd Above rs lrua rnd correCt tO lhe best o, my l(nowtedge.

Any pe.son who wilh inlenl lo dolraud any insulancs company 0r olher person tiles an applicalion for insu.ance or slatemenls of claim cofitaintng afly materialy,
lalse informalion ot co0ceals l0r purposs ol misloadrno inlorrnalon conc€rni00 any trcl mate alllterelo, commils a lraud!lent ansurance acl, which is a c me, and
may also be subi.cl lo civil p€nalties, or d0nral oi hsurance ben6rils.

The Slale in which you resde may have a specilic stato lraud warnino. Pbase r€le.10 th€ alarhsd Fraud Wa.nin0 Slalements pale.

Ihe laws ol r'Jew York rsqrire lhe lollowin0 slalem0nl app€ar: Any psrson who knowinoly and witi intent lo d€kaud any insuraflce company or oth?r porson lates an
applicalion lor insuranco or slalemefll 0l claim containing any malorially lalso intomaliofl, or conceals l0r the purposs ot masleldin0, intormatiot conc€tnrnq any
lacl malcrial lleaelo, cornmils a kau{,ul6nl ins!.ance act, whrch is a crime. and shall also be slbiecl lo a cav,l penally nol lo exaeed ive lho!sand dollars and lie
slaled valuo ol lhe claim I0r oach suci viotatiol. (ooes nol appty to Lile lnsurance.)

SICi']AIIJRE OF EiJPI-OYIE X DAIE

2

isocial Secur'ly Numb€rt-'-'-


