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Benefits Group

www.firstconcord.com  
P.O. Box 67220 

Lincoln, NE  68506  

Phone:  402-423-4454 
Fax:  402-423-4549

New Enrollees / Changes 
Deductible Buy-down plan

 Date of Birth:  ___  /___  / ___ 

¡ Male ¡ Female

TYPE OF COVERAGE:  

¡ Single

¡ Employee/Spouse

¡ Employee/Child

¡ Family

REASON FOR CHANGE:  

¡Termination (Last day of work): ________________________ 

__________________________________________________ _______________________________ 
Employee Signature Date 

Employer:              Effective Date:  

Employee Name: Social Security Number: 

Address (for new employees):  
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