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Employee
Financial Mailing Address: Principal Life Enroliment &
Group Des Moines, |1A 50392-0002 | Insurance Company | Waiver- CA
Company name Division level Account number/unit number
Employee Information
Your name (last, first, middle initial) Social security number
Mailing address (street) Birth date
| Ll male [ female
(city) (state) (ZIP code) Do you have an eligible spouse or domestic
partner?
N yes O rno
Do you have an eligible child(ren)? Date employed full-time Hours worked per week  Job occupation/class
O yes [ no
Location Salary amount Salary mode
| | yearly L] weekly O hourly O monthly | bi-weekly
What is your payroll mode? Employer ZIP Employer county
O monthly O] semi-monthly ] weekly ] bi-weekly |
Benefit Options (You can only elect those coverages offered by your employer.)
Coverage Employee Spouse/Domestic Partner Children
Medical O elect O decline Oelect [ decline O elect ] decline
Medical options: (e.g., deductibles, PPO, etc.)
Dental O elect [ decline Oelect [ decline [ elect [ decline
Dental options: (e.g., deductibles, PPQO, etc.)

In the past twelve months, have you, the applicant, had continuous group orthodontia coverage
{for yourself or your dependents) with a prior carrier? O yes O no

Vision O elect [ decline Oelect [ decline O elect [ decline
Group term life [ elect [ decline Oelect [ decline O elect [ decline
Voluntary termlife (VTL) [ elect [ decline Celect [ decline O elect [ decline

$ or Xannual salary $ $

OvTLonly [ VTL with AD&D OvTLonly [ VTL with AD&D
Supplemental term life O elect [ decline

$ or X annual salary

Short term disability (STD) O elect O decline If STD Buy-up option is available, check cne: O elect O decline
Long term disability (LTD) O elect [ decline If LTD Buy-up option is available, check one: O elect [ decline
Important! If declining any coverage for yourself or any dependent, give reason. Covered under:

L] spouse’s or domestic partner's group coverage [ individual insurance L] other coverage offered by my employer
L] other

Nicotine Products

Have you used nicotine products in the past 12 months? O yes O no

Has your spouse or domestic partner used nicotine products in the past 12 months? O yes O no

Important — Complete Page 1, Page 2, Page 3, and Page 4.
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Group Term Life Beneficiary Designation (Complete if covered for group term life coverage.) 110

All primary and contingent beneficiaries, whether adults or minors, should be included in the beneficiary
designation below.

Primary Beneficiaries:

Name Percentage Relationship
Address ISocial security number
Name Percentage IRelationship
Address |Social security number
Name Percentage IRelationship
Address :Social security number

Contingent Beneficiaries:

Name Percentage Relationship
Address |Socia| security number
Name Percentage IRelationship
Address ISocial security number

Voluntary Term Life Beneficiary Designation (Complete if covered for voluntary term life coverage. If you want to use
the same beneficiary designation as indicated for group term life coverage above, write “same as above” in the beneficiary
section below.)

All primary and contingent beneficiaries, whether adults or minors, should be included in the beneficiary
designation below.

Primary Beneficiaries:

Name Percentage Relationship
Address |Social security number
Name Percentage IRelationship
Address ISocial security number
Name Percentage IRelationship
Address :Social security number

Contingent Beneficiaries:

Name Percentage Relationship
Address |Socia| security number
Name Percentage IRelationship
Address |Social security number

The right to make future changes is reserved. If two or more beneficiaries are named, the proceeds shall be paid to the
named beneficiaries, or to the survivor or surviveors, in equal shares, unless specified otherwise.
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