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COMPANY
WAIVER OF COVERAGE FORM


Eligible employees generally can enroll in COMPANY sponsored benefit plans:

· Upon hire, or after a specified waiting period;
· Within thirty (30) days of a life status change; or
· During the annual open enrollment.

Due to the limiting nature of enrollment options, Company requests that eligible employees who are not interested in participating in company-sponsored benefits sign a waiver of coverage.



I, ______________________________________________ (Employee Name), do hereby waive the following coverage:

· Dental Insurance
· Health Insurance
· Life/Accidental Death & Dismemberment Insurance
· Long Term Disability Insurance
· Short Term Disability Insurance
· Medical Reimbursement
· Dependent Care Reimbursement
· Adoption Reimbursement
 
I have opted to waive coverage for the following reasons:

· Coverage Elsewhere
· Not Interested
· Other:___________________________________________________________		_


____________________________________________		__________________
Employee Signature						Date


____________________________________________		__________________
Signature of Witness						Date
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