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	Name:
	Social Security Number:    Birth Date:    Gender: Male      Female
	Email Address:  Telephone Number
	As a SUSORP member, I understand that:
	I elect the following:
	SECTION V EMPLOYER: PLEASE COMPLETE INFORMATION BELOW AND SUBMIT TO THE DIVISION
	I certify that the above information is correct, and this member is employed in a SUSORP-eligible position and has executed a contract(s) with the SUSORP provider(s) elected above.


	Name: 
	Total: 0
	Total_2: 0
	Date: 
	Date 1: 
	position: 
	class: 
	title: 
	date employed: 


