
MetLife 

ENROLLMENT•CHANGEFORM Metropolitan Life Insurance Company, New York, NY 10166 

SECTION 1: Group Customer Information (To be Completed by the Recordkeeper) 

Name of Group Customer/Employer 

Date of hire (mm/ddlyyyy)

Group Customer Number Division 

Coverage Effective Date (mm/ddlyyyy)

Class Dept Code 

Original COBRA Effective Date (if applicable, mmlddlyyyy) COBRA Termination Date (if applicable, mmlddlyyyy)

SECTION 2: Your Enrollment Information (To be Completed by the Employee in blue or black ink) 

First Name I Middle Name I Last Name

SSN Date of birth (mm/ddlyyyy) Gender: Marital status: 
□ Male D Female D Single D Married 

Address I City I State IZIP

Job title Basic annual earnings D Salaried Hours worked per week 
$ D Hourly 

D New Enrollment D Change in Enrollment D COBRA Continuation 
If due to a Qualifying Event, enter date (mm/ddlyyyy)

Phone number I Email address

► I have read my enrollment materials and I request coverage for the benefits for which I am or may become
eligible. I understand that no contributions are required for Basic Life and AD&D. I understand that
contributions are required for the benefits I select below.

► The following disclosure is required by New Mexico law: This type of plan is NOT considered "minimum
essential coverage" under the Affordable Care Act and therefore does NOT satisfy the individual
mandate that you have health insurance coverage. If you do not have other health insurance
coverage, you may be subject to a federal tax penalty.

► If you are enrolling after the initial enrollment period, please refer to the Declarations and Signature section
of this enrollment form to determine the evidence of insurability and late entrant requirements. If evidence of
insurability is required for a coverage you are electing, you must complete a Statement of Health form for all
amounts you are requesting.

Term Life and Accidental Death & Dismemberment (AD&D) Insurance 

IZI Basic Life1 and AD&D (Core) 

GEF02-1 
ADM 
(The form number above applies to residents of all states except as follows: Form number GEF09-1 applies to 
residents of Montana; 
GEF02-1 
ADM applies to residents of Connecticut, North Dakota, and Utah) 
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