s 89

Herizon Blne Cross Bine Shield of New Jersey

LATE PAPERWORK FORM -

. Agents: If you are submitting group enrollment paperwom 14 calendar days (or Iess) pnor to the :
: group 'S requesmed effectwe date his fo - _ 3

Group: .

| Address:

We the undersigned understand that we. are requesting a coverage date that will put our
enroliment paperwork in Horizon BCBSNJ’'s home office(s) 14 days {or less) prior to-our .
effective date, and that dellvery of our ID cards and system-activation will occur after our -
effective date.

" Upon approval of our request for insurance, we acknowledge that the delwery of our group D -
cards and system activation may occur after our eﬂecuve date.

Name (please print): : TN

Signature:.

Date: .
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