SBCERS

Santa Barbara County Employees’ Retirement System VS p

VISION SERVICE PLAN
Enrollment/Change FORM

Mark one: [] County Retiree [ ]court Retiree  Effective Date:

[J New Enrollment [ Termination of Coverage [] Delete Dependent
[J] Open Enrollment [J] Address/Name Change [J Add Dependent
FOR SBCERS From Code To Code To Premium
USE ONLY | | B |

Retiree Name:

Date of Birth: SSN:
Address:
City: State: Zip:

List covered individuals:

Date of Birth Relationship

Name MM/DD/YY to Retiree Add Term

Self

Spouse

Child

Child

Child

Retiree’s Signature Date

130 Robin Hill Road Suite 100, Goleta, CA 93117 e 2236 South Broadway Suite D, Santa Maria, CA 93454
Phone 877-568-2940 e Fax 805-695-2755
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