
Personal Benefit 
Election Change 

Company Name: 

Employee Name: 

Change Date: 

Change Affects: Employee Spouse Dependent(s) 

Benefits Affected: 

REASONS FOR CHANGE REQUEST (CHECK ALL THAT APPLY)

EMPLOYEE SIGNATURE: DATE:

FOR EMPLOYER USE:

Family Changes Employment Changes

Describe Changes Marked “Other” Below:Benefit Changes

Event Date

Event Date

Event Date

Marriage Job Termination 

Divorce / Legal Separation Job Commencement 

Death of Dependent Change to Full Time 

Birth or Adoption Change to Part Time 

Court Ordered Dep. Coverage Leave of Absence 

Other: Please describe below Other: Please describe below 

Cost Increase 

Benefit Decrease 

Employer Cancellation 

Other: Please describe at right 

 

FOR TPA USE

Notes:

Effective Date: Payroll Date:

Approved by: Date Reviewed:

Notes:

Effective Date (if approved):

Approved by: Date Reviewed:

082624© 2024 Beneliance

Beneliance |  PO Box 55068  |  Little Rock, AR 72215
Phone: 501-687-6954  |  Toll-free: 877-685-0655  |  Toll-Free Fax: 855-445-1696  |  beneliance.com


	Company Name: 
	Employee Name: 
	Change Date: 
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	Marriage: Off
	Event DateMarriage: 
	Job Termination: Off
	Event DateJob Termination: 
	Divorce  Legal Separation: Off
	Event DateDivorce  Legal Separation: 
	Job Commencement: Off
	Event DateJob Commencement: 
	Death of Dependent: Off
	Event DateDeath of Dependent: 
	Change to Full Time: Off
	Event DateChange to Full Time: 
	Birth or Adoption: Off
	Event DateBirth or Adoption: 
	Change to Part Time: Off
	Event DateChange to Part Time: 
	Court Ordered Dep Coverage: Off
	Event DateCourt Ordered Dep Coverage: 
	Leave of Absence: Off
	Event DateLeave of Absence: 
	Other Please describe below: Off
	Event DateOther Please describe below: 
	Other Please describe below_2: Off
	Event DateOther Please describe below_2: 
	undefined_4: Off
	undefined_5: Off
	Employer Cancellation: Off
	Other Please describe at right: Off
	Describe Changes Marked Other BelowRow1: 
	Describe Changes Marked Other BelowRow2: 
	Describe Changes Marked Other BelowRow3: 
	Notes: 
	Effective Date if approved: 
	Notes_2: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 


