THE FLoriDa DEPARTMENT OF CHILDREN AND FAMILIES
EnroLimenT Form For THE HyarT LEGar Prans

Last Mame: First Mame: MI:
Social Security Mumber: People First I Mumber: Home Zip Code:
Drate of Hire: Work Location:

T wiish t0 Accert envollment inso the Hearr Lecae Puaes amd aushorize, won or beveafier, the appropriate deductions be saken fFom mey wages
Jor whis Plan. I sederssand my enveliment in she Hearr Leaar Puass i efffcsive for one full year, and canmet be cawceled during n!w‘.um'm'.g

Employee's Signature (Reguirad for Processing): Dare:

Prease Reruee To Your Past Ta Bexerrs Coorpmaror

eresM To Be DepucTen: $8.20 Hyarr Leca Prass Misc. Depver. Cope: 257




