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Menuflex ONTARIO Retiree Progam Application 020806

Menuflex” Retiree Benefits Progam - Application For Insurance =%

This Application For Insurance & Premium Cost Calculator is designed to assist you in determining the monthly premium that is required
under this plan. Please submit this Application and the Personal Health Declaration with a cheque marked “VOID” For more information or

assistance in completing this application, or to request additional applications & health statements, please contact the Program Developer
toll-free at 1-866-636-8359 or visit our website at www.menuflex.com

Section 1: General Information
Broker Name:

YOUR NAME MARITAL STATUS
] MARRIED [ SINGLE [ ] COMMON-LAW  [] OTHER
LAST NAME FIRST NAME INITIAL
DATE OF BIRTH DD/MM/YR SEX LANGUAGE PRIMARY OCCUPATION
[IMALE [ FEMALE [J ENGLISH [ ] FRENCH
HOME ADDRESS Ity PROVINCE POSTAL CODE
TEL: HOME WORKPLACE TEL: FAX:
SOCIAL INSURANCE NUMBER: EMAIL:
COMPANY NAME (IF APPLICABLE) EMPLOYMENT STATUS
] EMPLOYEE [] SOLE PROPRIETOR ] CONTRACTOR [ ] INCORPORATED
BUSINESS ADDRESS cITy PROVINCE POSTAL CODE

Section 2: DependentInformation

Last Name First Name & Initial Sex (M/F) Birth (DD/MM/YR) If Child Over 21

Spouse:

Child: [J Student  [J Disabled
Child: [J Student  [J Disabled
Child: [J Student [ Disabled
Child: [J Student [ Disabled
Child: [J Student [ Disabled

Ifa Child is over age 21, state if a Student or Disabled. Students must provide proof of attendance at school (ie. a copy of their student card).

If your Spouse is currently insured under another Health Care benefit plan, please provide the following information:

SPOUSE’S EMPLOYER (OR NAME OF THE OTHER PLAN) OTHER HEALTH CARE PLAN POLICY NUMBER INSURANCE COMPANY NAME

Section 3: Coverage Selection

1. Please choose your Program: (O Menuflex BASIC OR (O Menuflex PLUS
2. Please choose Extended Health Care ONLY or Extended Health Care + Dental: () EHCONLY OR (O EHC + Dental

3. Please indicate your level of coverage: () Single (O Couple () Two Parent Family () Single Parent Family







