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	RETIREE CANCELLATION FORM


	 MACROBUTTON  EmailMe [( Email Me] 
Double click!
	EFFECTIVE DATE:

	
	
	
	RECEIVED BY:

	
	
	
	ENTRY DATE:
ENTERED BY:

	
	
	
	

	Email: HRBenefits@fresnocountyca.gov    Phone: (559) 600 - 1810, Fax: (559) 455 - 4787
USPS Mail Address & Hand-Delivery Location: 2220 Tulare Street, 14th Floor, Fresno, CA 93721

If you have any questions, please contact Employee Benefits



	POWER OF ATTORNEY:   If applicable. Must also provide documentation.

	

	Last Name:
	     
	First Name:
	     
	Phone #:
	     
	

	

	PRIMARY MEMBER INFORMATION:   Please complete.

	Last 4 of SSN:
	     
	Last Name:
	     
	First Name:
	     
	

	DOB:
	
	Gender:
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	Phone #:
	     
	Email:
	     
	

	Address:
	     
	City:
	     
	State:
	  
	Zip:
	     
	

	Retirement Date:
	     
	Department Retired From:
	     
	

	

	CANCELLATION AGREEMENT:   Please complete.
	

	
	I,                                                                   (Enter name), wish to cancel my retiree health insurance coverage (which includes medical, prescription, vision and dental coverage) as of                                              (must be the first day of the month). I understand that written cancellation is required in order to cancel my pension deduction for the date request and I understand that if I did not provide written cancellation notice thirty (30) days prior to the requested date, the termination date will be the first day of the following month. In addition, if Employee Benefits receives this form past the deadline indicated above, the refunded deductions, if applicable, will be paid by check directly to me. I understand pension deduction refunds for late cancellations may take up to sixty (60) days to process.
	

	


	Signature / Date:
	
	Error! Bookmark not defined.  Double click!

	

	
	Please note: Court retirees and surviving spouses cannot re-enroll in the County of Fresno retiree insurance once they have terminated from the plan.

	


Refund (if applicable): EMPLOYEE BENEFITS PERSONNEL USE ONLY.
Refund Amount: $ ____________ Period(s): __________________________________________________________________________

Comments: ____________________________________________________________________________________________________

______________________________________________________________________________________________________________

