Employee Activity Report
AK}US Group Insurance

Our Interest is You.

A. Company Identification

Group Policyholder (Employer) Name Group/Account Number
Certificate Number Employee Name I-Z(f’\;eh;;:;g/?(a\:(t)e A | TeTr\r/:e 0[ A;:\a/:;e | Ro-intate *Form Code(s) Comments
[] [] [] [] 1 23 4
[] [] [] ] 1 2 3 4
[] [] [] ] 1 2 3 4
[] [] [] [] 1.2 3 4
[] [] [] [] 123 4
[] [] [] ] 12 3 4
[] [] [] [] 1 2 3 4
[] [] [] ] 12 3 4
[] [] [] [] 1 2 3 4
[] [] [] [] 12 3 4
*Form Code Legend: please select appropriate code and attach the relevant form A
1 Group Insurance Enrolment 2 Change of Information 3 Evidence of Insurability 4 | Change of Beneficiary
Completed By Telephone Number Date (MM/DD/YY)

The Argus Group * 14 Wesley Street, Hamilton HM 11 < PO. Box HM 1064, Hamilton HM EX < 298-0888 « insurance@argus.bm < argus.om
November 2016 11
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