Delta Dental Spousal Status Information Form

Completed form must be returned to the Elementary Benefit Trust Chairperson, Donald Glass, or Senior High Benefit Trust Chairperson, Michele Milgrim by November 23, 2010 
If the form is not completed and returned by the indicated date, it will be assumed that it is safe to cancel your spouse's dental insurance.
In the event that your spouse's insurance is cancelled re-instatement will be done on the date that notification, in writing, of spousal benefit request is received.

Date
Member's Name

        Single                    Married                       Divorced 

Has there been a change in your marital status.

             Yes                                No

You must be legally married for coverage of your spouse to continue.

Continue coverage for 

I am no longer legally married. Discontinue coverage for                                                                    




























































