City of Manchester

Attn: HR/Benefits

OneCity Hall Plaza
ManchesterlNH 03101

Pleasaeturnform to:

City of Manchester
United American Insurance Company Medicare Supplemental(Plan F) with
Prescription Plan (Plan D) Disenroliment Form

To disenroll in United American Insurance Company Supplemental(Plan F) with Prescription Plan (Plan D),

pleaseprovide the following information:

Employer
City of Manchester

[ ]JcONTRIBUTORY-3539 [ |FIRE - 3541
[ JoLD PENSION-3540 [ |POLICE - 3542

Please write in the name of the plan in which you
want to be enrolled.

United American Insurance Company Medicare
Supplemental (Plan F) with Prescription Plan
(Plan D) Disenrollment Form

Requested effective date of disenrollment

MM/DD/Y Y YY)

The effective date of disenrollment should be the last
day of the month.

Middle initial

Last name First name D M D M D M
. rs. s.
Birthdate (__/ /) | Sex Home phone number ( )
MM/DD/Y Y YY) [(IM [JF | Alternate phone number ( )
Mailing Address
City State ZIP code

Email Address

Social Security Number

Applicant Signature

Please print the form and sign - original signature is required

Date
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