IEBA

FECIALISTS IN ENMISL OYEE BENEFIT ADMINISTRATION

CHANGE of DEMOGRAPHICS FORM

Employee Name

Employer Name

Name Change From

Name Change To

Effective Date

Reason For Change, i.e. marriage, divorced, etc. (include date of marriage, date of
divorce, etc.)

Add or Delete Spouse and/or Dependents? (List name, birth-date, effective date to be
added or deleted)

Any Insurance updates?

Address Change? (Effective

From:

To:

Employee Signature Date
Employer Signature Date

email or fax form to: SIEBA, LTD Fax (607) 786-3378
flex@sieba.com

SIEBA, LTD., 111 Grant Ave, Suite 202 PO Box 5000, Endicott, New York 13761-5000
607-786-3003 FAX # 607-786--3437



