AMERICAN DENTAL PLAN OF WISCONSIN, INC.

1221 John Q. Hammons Dr. adp@sva.com (608) 831-1047
P.O. Box 44966 1 (800) 257-0396
Madison, WI 53744-4966 fax (608) 826-2116

TERMINATION NOTIFICATION

Part A (All applicants)

Subscriber: Last Name First Name Mid. Init.  Subscriber #

Group Name: Group Number:

Reason for Termination

Last Day of Full-Time Employment

Part B (To terminate)

Effective Date of Termination

Approved by (Group Administrator) Date

ONCE ENROLLED, MAY NOT DISENROLL UNTIL ANNUAL CONTRACT DATE, REGARDLESS OF
EMPLOYER/EMPLOYEE PREMIUM CONTRIBUTION. MAY NOT RE-ENROLL FOR TWO YEARS.



