
Check: Indiana . Michigan

ctientName: LLPS, InC

North Carolina

Eligibility Enrollment/Update

5175 1142Client#/Subclient#

Subscriber Name (Last)

Fata
Subscriber Social Security Number Birth Date Coveraoe Effective Date Hire Date

386 19 1034 09 20 1987 12 01 2018 10 01 2017
Street Address

4919 Malpaso
City

Lansing

Email

r' ' 1"! i',stinmfata@gmail.com
, .Ir:.: Ju'

State ZIP Code

Ml 48917

Type of Update: . I'j€','./ i:ir;1iiile ili iie irtriiliri"ieir:

Group Transfer Rate Code Change-
From: To:From: ClienUSubclient# To: ClienUSubclient#

Enrnf f man{//'nrranf innc f n ln{nrmaf in^ t^t^--^ Sitt ;6 l^(.^^'r-^/d^^^n'.ta^rc far fir<t-tima anrallmonl 6r rnrrearinnsl'

SPOUSE Name (Last)

Social Security Number

(First) (M t)

Birth Date r, l:r ii-tr.

li:1t;:t ::r,i.;t..,ti{;

DEPENDENT #1 Name (Last)

Social Security Number

(First) (M |) ':ij:

Birth Date

il. rj.i.! il lal

'iil iiii:l i:

DEPENDENT #2 Name (Last)

Social Security Number

(First) (M.t.)

Birth Date ilillt i'

il;:i l.l:f,; !L,r'r.'i',irilt,i

1..;jii:tarar:. jir,:.rilt'-]trtt

DEPENDENT #3 Name (Last)

Social Security Number

(First) (M t)

Birth Date :iiril-

li l li ii r;:1'tl_ral

:;tll-,:lliit

DEPENDENT #4 Name (Last) (First) (rvr. r.)

Social Security Number Birth Date :,i,. :ri'
lr:.::. :-.:,1' ifr'",r'.'i'-tal

.-'.'',i:iii,': -:'lii'l-'Si)i::i
*SeereVersesideforinstrttc|ionsandexo|analionofcodes.

Any person who, with intent to defraud or knowing that he or she is facilitating a fraud against an insurer, submits an application or files a claim containing a false
See reverse side for instructions and explanaiion c

Any person who, with intent to defraud or knowing
or deceptive statement is guilty of insurance fraud.

I authorize payroll deduction from

Subscriber's Signature
31 4-55
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