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                                                     EXISTING GROUP CHANGE FORM 
 
 
Group Name: __________________________________________________________ 
 
Group #(s) and Section #(s): ______________________________________________ 
 
Effective Date of Change: _________________________________________________ 
 

 
REASON(S) FOR CHANGE 

 
 
Group Name Change:  __________________________________________________ 
 
Group Contact Change:  ________________________________________________ 
 
Address Change:  
 

Mailing (Billing) Address:____________________________________________ 
 

Street Address:  ___________________________________________________ 
 
Probationary Period Change: 
  

___ 0 Days ___ 30 Days ___ 60 Days ___ 90 Days ___ Other _____________ 
 

___ First of the month following probationary period, if any 
 

___Immediately following probationary period, if any 
 

Comments: _______________________________________________________ 
 
________________________________________________________________ 

 
________________________________________________________________ 

 
Employer Contribution:   Single: ______%  Family: ______% 
 
 
_____________________________________  ________________________ 
Signature of Group Representative   Date 
 
_____________________________________  
Position/Title 

 


