Yale University

Employee Service Center Update/Change Form
Instructions: Please print, and mark all that apply

] Name Change ] Address Change ] Social Security Number Change

Employee ID#

Your Name D.O.B / /

Please print

If applicable, former name

Please print

New Address

Street Address

City/State/Zip Code

Contact Number

Current Social New Social

Change effective date / /

Are you currently receiving a pension through Yale University? YESD NOD
Please notify (Please mark all that apply):

I. My group medical plan (choose one)

I:IYale Health Plan I:IAetna Choice POS 11
II. My group dental plan (choose one)
l:IDelta Dental DCIGNA HMO Dental
III. My vision plan (if applicable)
] EyeMed
IV. My retirement plan(s)
I:lTIAA—CREF DVanguard
V. Retiree Providers
] Medco ] The Hartford
Signature Date / /

*NOTE: In addition to this request, please notify your department of this change.

Submit completed form to: Yale Employee Service Center, P.O. Box 208256, New Haven, CT 06520-8256 or fax to 203-432-5153

This section to be completed by the Employee Service Center:
COVERAGE EFFECTIVE DATE Processed by: Date: Or acle: Vendor site:
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