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LATE PAPERWORK FORM

Agents: If you are submitting group enrollment paperwork 14 calendar days (or less) prior to the
group's effective date. this form should be filled out bv the group administrator. siened and
submitted with their complete paperwork to our Iselin office.
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Group Name:

Address:

We the undersigned understand that we are requesting a coverage date that will put our
enrollment paperwork in AmeriHealth's home office 14 days (or less) prior 10 our effective date.
and that delivery of our I.D. cards and system activation mayv occur after our effective date

Upon approval of our request for insurance. we acknowledge that delivery of our group [ D
cards and syvstem activation may occur after our effective date.

Name (please print):

Signature:

Date:
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