Transfer-Out Form

A DELTA DENTAL

Transfer-Out Form

m Transfer Coverage from Delta to Guardian

Please return to:

PSC-CUNY Wekare Fund

61 Broadway - 15th Floor

New York, NY 10008

Tef: {212)354-5230 Fax: (212)354-5363

Member Socfal Secunly Mumbor Lai Nuinis ~irst Name MNP [Date oi Birih Gender
[] mate
[C] Fermate
Address (I this a change of Address? ] Yes [ o )
Group Number Group Name
2502 PSC-CUNY Welfare Fund
This Form will dis-enroll you from your Defta Cars USA program
end aiso serve as an Enrollment form for tha Guardian dental plan.
Flease indicate all eligible dependents to ba fransfemad.
Member Signature
LastNama (If different) First Name Mi Gender Date of Birth Social Secwrity Number
Spouse M F
Children M F
M F
M F
M F
M F
Effective Date: Sublocation;

PRSI



