@ Nippon Life Benefits

Submit all other employee and dependent
changes on the Employee Change Form.

Nippon Life Insurance Company

of America

P.O. Box 25951
Shawnee Mission, KS 66225-5951 | Change Form

Employer

Company name

Group/unit number

Requested Change

Employee Terminate Employee Salary Change Other Requests
Information or Ineligible Dependent & Mode Employee or Comments
First name/Last name Oleft employment [ death $ (] jobclass  [] unit
Olayoff/leave O strike O yr O wk | O occupation [ division
Member ID or SS number Date of change | [Jineligible: Omo [Ohr O Iocation
[ dependent name: [ bi-wkly To:
Olast day worked:
First name/Last name [ left employment [ death $ [ jobclass  []J unit
[Jlayoff/leave [ strike O yr Owk | O occupation [] division
Member ID or SS number Date of change | [Jineligible: O mo O hr O location
[Odependent name: O bi-wkly To:
Olast day worked:
First name/Last name Oleft employment O death $ O jobclass  Ounit
Olayoff/leave O strike O yr O wk | O occupation [ division
Member ID or SS number Date of change | [Jineligible: [d mo O hr O location
[1dependent name: 1 bi-wkly To:
Olast day worked:
First name/Last name Oleft employment [ death $ [] jobclass  [Junit
Olayoff/leave O strike 0 yr O wk | [0 occupation []division
Member ID or SS number Date of change | [Jineligible: [ mo O hr [ location
[ dependent name: O bi-wkly To:
[last day worked:
New address
Employer New contact name New telephone/FAX
Changes
New email address Completed by:
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