
 

Human Resources 

Optional Life Insurance Enrolment/Change Form 
 

 

Employee Number:    A   ___ ___ ___ ___ ___ ___ ___ ___ 

Name (please print):                   
   First     Last 

 

Application for Optional Life Insurance: 

 
Important - Beneficiary form must be completed for each life insurance benefit. Obtain beneficiary form from Human Resources. 

 

1. Optional Life Insurance  

 
 1 X ANNUAL EARNINGS   2 X ANNUAL EARNINGS    3 X ANNUAL EARNINGS   

 

 Please note - If optional life insurance is over $50,000 or if you are considered a late applicant, you must obtain appropriate 

 forms from HR to apply for coverage.  

 

 



 


