Benefits Acceptance &/or Declination Form

(please mark what applies to you in each section)

Health Care Benefits

___ I am not a full-time member or I am not serving in a full-time capacity.

___ I am a full-time member or serving in a full-time capacity and entitled to health care     

       benefits. I am hereby declining those benefits.

___ I am a full-time member or serving in a full-time capacity and entitled to health care    

       benefits. I am hereby accepting those benefits.

………………………………………………………………………………………………

Childcare Benefits

____ I do not have children

____ I am not a full-time member or I am not serving in a full-time capacity.

____ I am a full-time member or serving in a full-time capacity and entitled to child care 

         benefits. I am hereby declining those benefits.

____ I am a full-time member or serving in a full-time capacity and entitled to child care 

         benefits. I am hereby accepting those benefits.

………………………………………………………………………………………………

Loan Forbearance

____ I do not have outstanding student loans or do not request loan forbearance.

____ I have outstanding student loans and will be requesting loan forbearance.

Printed Name:  _____________________________ 

       Signature:  _____________________________

               Date:  _________________

