
PERSONAL INFORMATION
LAST NAME FIRST NAME MI DATE OF BIRTH SSN

ADDRESS CITY STATE ZIP

In case we need to contact you:

Home Phone (include area code):

Other Number which we may use:

SEX MARITAL STATUS ACTIVE EMPLOYMENT: RETIREMENT DATE:

I decline this opportunity to participate in the Medical, Dental or Life insurance plans offered by the City of Shreveport. If you decline all
benefit participation, do not answer any more questions. Please check the box 'DECLINE OPTION' at the left, then sign this form and
return this original form to the Benefits Office.

Select Desired Coverage:
EMPLOYEE: SPOUSE: CHILDREN:

Check One:
Please List: Name Address * Relationship SSN Sex Date Of Birth

Spouse:

Child:

Child:

Child:

* Son, Daughter, Step-son, Step-Daughter, Foster Child, Etc.

IF YOU ELECTED GROUP LIFE, INDICATE BENEFICIARY(IES) : Check One:

Beneficiary(ies) Name Relationship SSNAddress Phone #

1.

2.

3.

Other Insurance:
Are you covered by other Insurance? (If yes, a copy of the Insurance Card is required)

 Retiree Medicare:
Plan: Spouse Medicare:

If you desire to reduce your Federal taxes by reducing your gross pay by the amount of your premiums, you must complete a separate Pre-
Tax Benefit Form.

After completion, please sign and return this original form and required documents to the Benefits Office.
EMPLOYEE/RETIREE SIGNATURE: DATE:

Select one of the following:
Late Entrant
New Hire
Add Dependent (Marriage)
Add Dependent (Adoption)
Add Dependent (Newborn)
Add Dependent (Other)
Change in Beneficiary(ies)

Male

Female

Married

DECLINE
OPTION

MEDICAL
DENTAL
LIFE

Cancel(ing) Dependent(s)Add(ing) Dependents Initial Coverage

Add(ing) Beneficiary(ies) Cancel(ing) Beneficiary(ies)

Yes

A

Effective Date:MEDICAL
DENTAL
LIFE LIFE

DENTAL
MEDICAL

ENROLLMENT & CHANGE FORM

City of Shreveport
Benefits Office
PO BOX 31109
Shreveport, LA 71130-1109

Phone Number: 318 - 673 - 5420

Single

Widow

Address Change
Cancel Dependent (Divorce)
Cancel Dependent (Death)
Cancel Dependent (Age Limit)
Cancel Dependent (Other)
Terminate Medical Coverage
Terminate Dental Coverage
Terminate Life Coverage

No

B A & B A B A & B

Department:
Hire Date:
Annual Salary: Date:

No.No.

Note
Please select from the options below

Note
Last Name required in order to process this form.  If Last Name not included, this form will not be processed.

Note
First Name required in order to process this form.  If First Name not included, this form will not be processed.

Note
Date of Birth required in order to process this form.  Enter your Date of Birth in this format:  MMDDYYYY, example: 01/02/1960, would be entered as 01021960.  If not included, this form will not be processed.

Note
Social Security Number required.  Enter your SSN number without the dash (-).  Example: 123-45-6789 would be entered as 123456789.  This form will not be processed without this information.

Note
Address required.  If this field is not completed, this form will not be processed.

Note
This field is required.  If City not completed, this form will not be processed.

Note
If Louisiana is not the correct state, then please choose a state from the drop down list.  If none picked, Louisiana is the default state.

Note
Please enter your zip code as all numeric.  Example: you would enter 71130-1109 as 711301109  If you know all 9 digits, then please enter your 9 digit zip.  If you do not know the last 4 digits, then either your regular zip code.

Note
Please enter your area code for your home phone number.  This is a 3 digit number.  Example:  318 

Note
This is a required field and it is for your home phone number. Please enter as all numeric with no dash (-).  Example:  673-5420  would be entered as 6735420.  This form will insert the dash for you.

Note
Please enter the area code for another phone number that we may use to reach you.  This is a 3 digit number.  Example:  318 

Note
Please enter as all numeric with no dash (-).  Example:  673-5420  would be entered as 6735420.  This form will insert the dash for you.

Note
If you are an Active Employee, please complete.

Note
Please enter your Hire Date using the  format MMDDYYYY.  Example: if your hire date was 01/02/1960, then you would enter it as 01021960.

Note
If you are an Active Employee, then please enter your Annual Salary, round to the nearest dollar.  Do not include cents.  Example: $123,456.00 would be enter as 123456.  $12,345 would be entered as 12345.  $ 1,234 would be entered as 1234.

Note
If you are retired, then please fill in your Retirement Date using the format MMDDYYYY.  Example:  01/02/1960 would be entered as 01021960.

Note
This field is for Official use only.  You can not enter any information here.

Note
Relationship would be as noted below:  Son, Daughter, Step-Son, Step-Daughter, Foster Child, Etc.

Note
Social Security Number required.  Enter the SSN number without the dash (-).  Example: 123-45-6789 would be entered as 123456789.

Note
Enter the Date of Birth in this format:  MMDDYYYY, example: 01/02/1960, would be entered as 01021960.

Note
Enter the Social Security Number without the dash (-).  Example: 123-45-6789 would be entered as 123456789.

Note
Please enter as all numeric with no dash (-).  Example:  318-673-5420  would be entered as 3186735420.  This form will insert the dash for you.

City of Shreveport
Note
This interactive form must be viewed in Adobe Acrobat Reader 6.02 or later for the input areas to work.  This form was created in Acrobat 7.0.  While you may be able to view this form and you may be able to enter data in the appropriate areas, if you do not have Acrobat Reader 6.02, then the areas that do auto insert may not work properly.  You can go to the Adobe site and either update to a more current version (depending upon the operating system you have) or download the latest version of Acrobat Reader for free.  Also, this form can be printed as a blank form, then filled in manually.  Please note that this form can not be saved to your PC.  If you desire a copy of this form after it is completed, then you must print two (2) copies of this form and save one for yourself.   


Microsoft Word -  New enrollment form- 1.doc
sysa001
D:20051017153112- 06'00'
D:20051017162957- 05'00'
PERSONAL INFORMATION
PERSONAL INFORMATION
LAST NAME
LAST NAME
FIRST NAME
FIRST NAME
MI
Middle Initial
DATE OF BIRTH
DATE OF BIRTH
SSN
Social Security Number
ADDRESS
ADDRESS
CITY
CITY
STATE
State
ZIP
Zip Code
In case we need to contact you:
     
Home Phone (include area code):
In case we need to contact you:  Home Phone (include area code):
Other Number which we may use:
Other Number which we may use:
SEX
SEX
MARITAL STATUS
MARITAL STATUS
ACTIVE EMPLOYMENT:
If you are an Active Employee:
RETIREMENT DATE:
RETIREMENT DATE:
I decline this opportunity to participate in the Medical, Dental or Life insurance plans offered by the City of Shreveport. If you decline all benefit participation, do not answer any more questions. Please check the box 'DECLINE OPTION' at the left, then sign this form and return this original form to the Benefits Office.
I decline this opportunity to participate in the Medical, Dental or Life insurance plans offered by the City of Shreveport. If you decline all benefit participation, do not answer any more questions. Please check the box 'DECLINE OPTION' at the left, then sign this form and return this original form to the Benefits Office.
Select Desired Coverage:
Select Desired Coverage:
EMPLOYEE:
EMPLOYEE:
SPOUSE:
SPOUSE
CHILDREN:
CHILDREN:
Check One:
Check One:
Please List:
Please List:
Name
Name
Address
Address
* Relationship
* Relationship
SSN
Social Security Number
Sex
Sex
Date Of Birth
Date Of Birth
Spouse:
Spouse:  Please list your Spouse information on this line
Child:
Child:  Please list your Child information on this line
Child:
Child:  Please list your Child information on this line
Child:
Child:  Please list your Child information on this line
* Son, Daughter, Step-son, Step-Daughter, Foster Child, Etc.
This is an example of Relationships to the Employee: * Son, Daughter, Step-son, Step-Daughter, Foster Child, Etc.
IF YOU ELECTED GROUP LIFE, INDICATE BENEFICIARY(IES) :
IF YOU ELECTED GROUP LIFE, INDICATE BENEFICIARY(IES) :
Check One:
Check One:
Beneficiary(ies) Name
Beneficiary(ies) Name
Relationship
Relationship
SSN
Social Security Number
Address
Address
Phone #
Phone Number
1.
2.
3.
Other Insurance: 
Other Insurance: 
Are you covered by other Insurance?
Are you covered by other Insurance?
(If yes, a copy of the Insurance Card is required)
If yes, a copy of the Insurance Card is required
 Retiree Medicare: 
 Retiree Medicare:
Plan:
Plan:
Spouse Medicare:
Spouse Medicare:

  If you desire to reduce your Federal taxes by reducing your gross pay by the amount of your premiums, you must complete a separate Pre-
Tax Benefit Form.  
If you desire to reduce your Federal taxes by reducing your gross pay by the amount of your premiums, you must complete a separate Pre-
Tax Benefit Form. 
After completion, please sign and return this original form and required documents to the Benefits Office.
EMPLOYEE/RETIREE SIGNATURE:
After completion, please sign and return this original form and required documents to the Benefits Office. gn and return this original form and required documents to the Benefits Office.  EMPLOYEE/RETIREE SIGNATURE required.
DATE:
DATE required.  Thank you for completing this form.  If you have any questions, please call the Benefits Office at 318 673 5420.
Select one of the following:
Select one of the following:
Shreveport City Logo
Shreveport City Logo
Effective Date:
Effective Date:  This box to be used by the Benefits Office to enter the Effective Date.  You can not fill in this field.
ENROLLMENT & CHANGE FORM
 
 
City of Shreveport
Benefits Office
PO BOX 31109
Shreveport, LA 71130-1109
 
 
Phone Number: 318 - 673 - 5420
Please select from the options below
Last Name required in order to process this form.  If Last Name not included, this form will not be processed.
First Name required in order to process this form.  If First Name not included, this form will not be processed.
Date of Birth required in order to process this form.  Enter your Date of Birth in this format:  MMDDYYYY, example: 01/02/1960, would be entered as 01021960.  If not included, this form will not be processed.
Social Security Number required.  Enter your SSN number without the dash (-).  Example: 123-45-6789 would be entered as 123456789.  This form will not be processed without this information.
Address required.  If this field is not completed, this form will not be processed.
This field is required.  If City not completed, this form will not be processed.
If Louisiana is not the correct state, then please choose a state from the drop down list.  If none picked, Louisiana is the default state.
Please enter your zip code as all numeric.  Example: you would enter 71130-1109 as 711301109  If you know all 9 digits, then please enter your 9 digit zip.  If you do not know the last 4 digits, then either your regular zip code.
Please enter your area code for your home phone number.  This is a 3 digit number.  Example:  318 
This is a required field and it is for your home phone number. Please enter as all numeric with no dash (-).  Example:  673-5420  would be entered as 6735420.  This form will insert the dash for you.
Please enter the area code for another phone number that we may use to reach you.  This is a 3 digit number.  Example:  318 
Please enter as all numeric with no dash (-).  Example:  673-5420  would be entered as 6735420.  This form will insert the dash for you.
If you are an Active Employee, please complete.
Please enter your Hire Date using the  format MMDDYYYY.  Example: if your hire date was 01/02/1960, then you would enter it as 01021960.
If you are an Active Employee, then please enter your Annual Salary, round to the nearest dollar.  Do not include cents.  Example: $123,456.00 would be enter as 123456.  $12,345 would be entered as 12345.  $ 1,234 would be entered as 1234.
If you are retired, then please fill in your Retirement Date using the format MMDDYYYY.  Example:  01/02/1960 would be entered as 01021960.
This field is for Official use only.  You can not enter any information here.
Relationship would be as noted below:  Son, Daughter, Step-Son, Step-Daughter, Foster Child, Etc.
Social Security Number required.  Enter the SSN number without the dash (-).  Example: 123-45-6789 would be entered as 123456789.
Enter the Date of Birth in this format:  MMDDYYYY, example: 01/02/1960, would be entered as 01021960.
Enter the Social Security Number without the dash (-).  Example: 123-45-6789 would be entered as 123456789.
Please enter as all numeric with no dash (-).  Example:  318-673-5420  would be entered as 3186735420.  This form will insert the dash for you.
This interactive form must be viewed in Adobe Acrobat Reader 6.02 or later for the input areas to work.  This form was created in Acrobat 7.0.  While you may be able to view this form and you may be able to enter data in the appropriate areas, if you do not have Acrobat Reader 6.02, then the areas that do auto insert may not work properly.  You can go to the Adobe site and either update to a more current version (depending upon the operating system you have) or download the latest version of Acrobat Reader for free.  Also, this form can be printed as a blank form, then filled in manually.  Please note that this form can not be saved to your PC.  If you desire a copy of this form after it is completed, then you must print two (2) copies of this form and save one for yourself.   
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