
Employee Enrollment /Change Form 

RP Riley Management Group, Inc.   P.O. Box 146  Mukwonago, WI 53149   (888) 820-1051 

       New Enrollment    Change Enrollment        Termination

Employer Name:__________________________________________ 

Employee Information: 

Last Name:_____________________ First Name:_________________MI________ 

Date of Birth:______________ Social Security Number:______________________ 

Gender:      Male     Female    Home Phone Number:________________________ 

Street Address:______________________________________________________ 

City:_______________________ State:________________ Zip:______________ 

Do you have other health insurance coverage that you WILL KEEP while participating in 

this plan?      Yes       No 

Dependent Information: 

Spouse: 

Last Name:___________________ First Name:________________MI:_______ 

Date of Birth:_______________ Gender:     Male      Female 

Child: 

Last Name:__________________ First Name:_________________MI:_______ 

Date of Birth:_______________ Gender:     Male      Female 

Child: 

Last Name:_________________ First Name:__________________MI:______ 

Date of Birth:_______________ Gender:      Male      Female 

Child: 

Last Name:________________ First Name:___________________MI:______ 

Date of Birth:______________ Gender:       Male      Female 

Employer use only 

    Effective Date:_______________        Termination Date:______________ 

Reason for Termination:_______________________________________________ 
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