®
AMI Benefit Plan
A Administrators, Inc.
More than just administration . . .

REQUEST FOR ELIGIBILITY DETERMINATION

COMPANY NAME

EMPLOYEE NAME

EMPLOYEE SSN

FIRSTDATEOFHIRE _ / [ DATEOFTERMINATION [/ [
SECOND DATEOFHIRE _/ |/ _ DATEOFTERMINATION _ / |
THIRDDATEOFHIRE __/ _/ _ DATEOFTERMINATION __ / [
FOURTHDATEOFHIRE __ / _/ __  DATEOFTERMINATION _ / [
FIFTHDATEOFHIRE [/ |/ DATE OF TERMINATION __ /[

FOR AMI USE ONLY

L] ENTER THE PLAN IMMEDIATELY

L] ENTER THE PLAN ON DATE / /

L] HAS NEVER MET ELIGIBILITY

CONFIRMED BY

DATE I/

230 Windsor Drive Cortland, Ohio 44410 330-638-7520 1-800-451-2865 FAX (toll free): 1-866-436-6703 Www.amibenefit.com
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