Highland Creek

Family Dental

In-House Dental Plan

Date
EXP

Application
Please print clearly and answer all questions unless not applicable (N/A)
Personal Information
Name Email Address
Home Address
City State Zip
Home Phone# Cell# Work#
Spouse Name Email Address
Home Address
City State Zip
Home Phone# Cell# Work#
Children Information
Name M/F __ Birth date SS#
Name M/F __ Birth date SS#
Name M/F __ Birth date SS#
Name M/F __ Birth date SS#
Circle one: Single $300

Double $575

Family $900
Applicant's Signature Date




