
Minnesota Clerical, Inc. Benefits Election/Waiver Form
Date____/ ____/ ____

Whether you are electing or waiving coverage, please return this form to InsuranceSmart. Once the Plan 
Administrator (InsuranceSmart) receives this election/waiver form, a representative will contact you to discuss 
your enrollment in more detail.

Part A - Employee and Family Member InformationPart A - Employee and Family Member InformationPart A - Employee and Family Member Information

Last Name ___________________ First Name __________________ Age ______  Spouse’s Age ______

Home Address _____________________________________________Home Address _____________________________________________ # of Dependents ______________

City, State and Zip __________________________________________City, State and Zip __________________________________________

Phone Number _____________________________________________Phone Number _____________________________________________

Email Address ______________________________________________Email Address ______________________________________________

Part B - Plan Election and/or Waiver
Please check the boxes to indicate your plan election(s) and/or waiver(s) below.
Part B - Plan Election and/or Waiver
Please check the boxes to indicate your plan election(s) and/or waiver(s) below.
Part B - Plan Election and/or Waiver
Please check the boxes to indicate your plan election(s) and/or waiver(s) below.
Part B - Plan Election and/or Waiver
Please check the boxes to indicate your plan election(s) and/or waiver(s) below.

Plan Name Elect Single Coverage Elect Family Coverage Waive Coverage

Flexible Spending Account � � �

Health Insurance � � �

Dental Insurance � � �

Short-Term Disability � � �

Long-Term Disability � � �

Vision Insurance � � �

Accident Insurance � � �

Cancer/Specified-Disease � � �

Hospital Confinement 
Indemnity or Sickness

� � �

Hospital Intensive Care � � �

Part C - SignaturePart C - Signature

Your Signature _____________________________________________ Date ________________________

Return to InsuranceSmart by fax at 763-577-0358 or by mail: 9220 Bass Lake Rd, Suite 300 - New Hope, MN 55428








