PREFERRED VISION SERVICES, INC.

91 East Maple Road + Troy, Michigan 48083 « (248) 524-9581 » Fax (248) 524-9429

Request Card

Employer Name
, {Please Print or Type)

Employee's Name

Last First Middle Socia! Sacurity No. Year Born

Home Addraess

Street City State Zip Phone

Complete a Requast Card for Each Person Who Needs Vision Care at This Time
Benefits Requested for (Check ONLY One)

Myself
Spouse Name
Of -
Child Relationship Year Born
IMPORTANT: - Mait Request Card BEFORE You Make Eye Care Appointment. i

PVS Will Send You Benefit Form and List of Doctors.




PREFERRED 9 EAST MAPLE ROAD GROUP »
VISION TROY, MICHIGAN 18083 DIVISION #  |CERT, §
Telophone (248) 524-9581 « Fax (248} 524-9428
SERVICES, INC. [0 HNEW EHROLLMENT [] CHANGQE
NAME
LAST HAME FIRST HAME MDDLE MITIAL MADEN NAME
ADDRESS
NAME OF HUMBER STREET [F1a] STATE 1P COOE
EMPLOYER
DATE MO. DAY YR | SOGIAL SECURITY HUMBER SEX | O siNoiE
OF BIRTH / ! [ MARREED
DATE OF HIRE MO. DAY YR l COVERAGE CLASS
{FULL TIME) ! !
¥ HOURS
PER WEEK OCCUPATION:
LIST NAMES OF DEPENDENTS TO BE COVERED: | RELATIONSHIP |  AGE - o
SPOUSE
EMPLOYER OF SPOUSE :
EMPLOYEAS VISION COMPANY, IF APPLICABLE
DATE:

EMPLOYEE SIGNATURE




