Los Rios COMMUNITY COLLEGE DISTRICT
1919 Spanos Court
Sacramento, CA 85825
(916) 568-3070

Dental Insurance Cancellation

This is to acknowledge my request to cancel Delta Dental Insurance.
| understand | will not be able to re-enroll because there is no open
enroliment period.

Effective Date of Cancellation

Name

Signature Date

Employee ID#

Email: Benefits @losrios.edu
Website: hitp://www.losrics.edu/~business/benefits.html




