SelectAccount

VEBA Program
ENROLLMENT FORM

Minnesota Service Cooperatives

MII Lire

INCORPORATED

EMPLOYER NAME:

SERVICE COOPERATIVE:

NAME OF PERSON SUBMITTING ENROLLMENT FORM:

PHONE NUMBER:

ENROLLMENT INFORMATION

EMPLOYEE'S NAME: LAST FIRST MIDDLE SOCIAL SECURITY NUMBER
STREET ADDRESS DATE OF BIRTH
CITY STATE ZIP CODE DAYTIME PHONE NUMBER
EFFECTIVE DATE:
D ACTIVE D RETIREE
EMPLOYEE’'S NAME: LAST FIRST MIDDLE SOCIAL SECURITY NUMBER
STREET ADDRESS DATE OF BIRTH
CITY STATE ZIP CODE DAYTIME PHONE NUMBER
EFFECTIVE DATE:
D ACTIVE D RETIREE
EMPLOYEE’S NAME: LAST FIRST MIDDLE SOCIAL SECURITY NUMBER
STREET ADDRESS DATE OF BIRTH
CITY STATE ZIP CODE DAYTIME PHONE NUMBER
EFFECTIVE DATE:
D ACTIVE D RETIREE
EMPLOYEE'S NAME: LAST FIRST MIDDLE SOCIAL SECURITY NUMBER
STREET ADDRESS
CITY STATE ZIP CODE DAYTIME PHONE NUMBER
EFFECTIVE DATE:
D ACTIVE D RETIREE
EMPLOYEE’'S NAME: LAST FIRST MIDDLE SOCIAL SECURITY NUMBER
STREET ADDRESS
CITY STATE ZIP CODE DAYTIME PHONE NUMBER
EFFECTIVE DATE:
D ACTIVE D RETIREE

EMPLOYER’S SIGNATURE:

DATE:

F7543 (8/02)

P.O. Box 64193 « St. Paul, MN 55164-0193 « (800) 859-2144 « (651) 662-5065




SelectAccount*

FAMILY of PRODUCTS

Minnesota Service Cooperatives
VEBA Program
CONTRIBUTION FORM

EMPLOYER NAME:

SERVICE COOPERATIVE:

NAME OF PERSON SUBMITTING CONTRIBUTION FORM: PHONE NUMBER:

CHECK AMOUNT: CHECK DATE: CHECK #:

CONTRIBUTION DETAIL Page ___of

Checks should be made payable to:
MII LIFE — VEBA

NAME SoCIAL SECURITY NUMBER AMOUNT StaTus (ACTIVE OR RETIREE)

- - I:’ ACTIVE I:’ RETIREE

- - I:’ ACTIVE I:’ RETIREE

- - I:’ ACTIVE I:’ RETIREE

- - I:’ ACTIVE I:’ RETIREE

- - I:’ ACTIVE I:’ RETIREE

- - I:’ ACTIVE I:’ RETIREE

- - I:’ ACTIVE I:’ RETIREE

- - I:’ ACTIVE I:’ RETIREE

- - I:’ ACTIVE I:’ RETIREE

- - I:’ ACTIVE I:’ RETIREE

- - I:’ ACTIVE I:’ RETIREE

- - I:’ ACTIVE I:’ RETIREE

- - I:’ ACTIVE I:’ RETIREE

- - I:’ ACTIVE I:’ RETIREE

- - I:’ ACTIVE I:’ RETIREE

- - I:’ ACTIVE I:’ RETIREE

- - I:’ ACTIVE I:’ RETIREE

- - I:’ ACTIVE I:’ RETIREE

- - I:’ ACTIVE I:’ RETIREE

- - I:’ ACTIVE I:’ RETIREE

- - I:’ ACTIVE I:’ RETIREE

ToTAL:

F7542R01 (10/03) P.O. Box 64193  St. Paul, MN 55164-0193 « (800) 859-2144 « (651) 662-5065




