
EVT Enrollment/ Termination/ Change Form

                     Group Name:___________________________________________________________________________                      Group Number: ________________

Sub Date of Birth Add, Terminate Date of Hire for Enrollment
Last Day Worked for 

Termination Marital Status Coverage**       
Social Security # Last First MI Group Mo Day Yr Change Status* Mo Day Yr MO DAY YR. S or M E,D,F,R,SW

        

Name

                     Signature of Authorized Officer, Partner or Proprietor ______________________________________                        Date: _________________

Email:PHS@AmWINS.com
Fax:(203)924-0860
Ph:(203)924-2994 x 3

*Status: A=Add, T=Terminate, C=Change Status
**Coverage:E=Employee Only, D=Employee + 1 Dependent, F=Family, R=Refusal,   

SW=Spousal Waiver

09/10


	Census

