SIS

Termination Notice
Companion Liie Voluntary
Benefit Connection Plan

Group Name:

Select correct termination action: Employee Only
Employee and Spouse
Employee and Children
Employee & Family

cooo

Employee Name:

Employee Social Security #:

Dependent Name(s):

Termination Date:

Reason for Termination:

Submitted by:

Date:

SPECIAL INSURANCE SERVICES, INC.

2740 Dallas Parkway, Suite 100 * Plano, Texas 75093 * (972) 788-0699 * (972) 960-0377



