
@ nfetropotitan Transportstion Authority

Group Basic Accidental Death
Enrollment / Ghange

Please prinl all informalion clearly

Human R6sources

& Dismemberment lnsurance
Form for MTA Police

Section 1:

Employee Data

SocialSecurity #

HomE Address

Date of Birth

St..ol Clly

Madlal Status (ch€ck on.)

sl.t€ zp cod€

E sing. E Wdow6d DDivo@d

D Madiod tr sop.EtedMontrvosyryosr
Date ot Hir6

Section 2:
Goverage

The M€lropolitan
Dismemb€rment

Transportation Authority provides Accidental Oeath &
Insurance in lhe amount of 9'10,000 at no colt to you.

Section 3:

Beneficiary
Deslgnatlon
For Basic Life

You may designate more than one person as your primary and/or contingent
beneficiary. Use separate sheet lf more space is neodsd.

B Check lhls box ff ygu aft changlng or evoklng your provlous
benefictary daslgn.Aon,

A) Primary beneticlary(les):
D!r. lselds!@nry

B) Contingent b€noficiary(ies):

0.b I Sod.rs.orfi

Authorization I hereby request coverage under my employer's Group Basic Accidental Dealh &
Dismemberment Plan, as now or hereafter applicable to me.


