
VISION BENEFITS OF AMERICA
CHANGE FORM

(ADD OR DELETE DEPENDENTS)

INSTRUCTIONS:

EMPLOYEE – Complete form listing only dependents being added or deleted.

REQUIRED INFORMATION

Employee Name:  _________________________

Employee SS#:      _________________________

(check one)
add     delete

Spouse Name ____________________________ Birthdate  ____________    _____   _____

Spouse SS#     ____________________________

Dependent Name  _________________________  Birthdate  ____________    _____   _____

Dependent Name  _________________________  Birthdate  ____________    _____   _____

Dependent Name  _________________________  Birthdate  ____________    _____   _____

Dependent Name  _________________________  Birthdate  ____________    _____   _____

Dependent Name  _________________________  Birthdate  ____________    _____   _____

EMPLOYEE SIGNATURE:  _____________________________     DATE:  __________________


