Los RIOS COMMUNITY COLLEGE D!STRICT :

1919.Spanos Court
* Sacramento, CA 95825
(916) 568-3070

Dental lnsurance Cancellatlon Request for Adlunct Facu!tv :
- Certificated: Empioyees

Please cancel my enrollment in the following Delta Dental Plan:

Effective‘ Date of Cancellation

I understand that I W111 be mehg1ble to re-enroll in a District dental plan until
March 1 or September 1 followmg elchteen (18) months from the last day of the
month in Wthh my coverage is termmatmg _

Coverage W111 be terrmnated on the first day of the month following recelpt of this
form by the Employee Benefits Department.

Name

Signature | . Date

Employ‘ee ID#

ek -Email: Benefits @losrios.edu
Website: http ://www.losrios.edu/~business/benefits. html




