
3 Ways To Submit Your Claim Form And Receipts:
E-Mail: Claims@Div125.com

Fax: 954-983-9695 or 954-983-0574
6600 Taft Street Suite 304, Hollywood, FL 33024

New Hire Information Form

Employer Name_______________________________________________________________

Employee Name_______________________________________________________________

Name of Benefit_______________________________________________________________

Benefit Tier (if applicable) _____________________________________________________

Dependent Names: Gender           DOB   SSN        Relationship

________________       ___/___/_____ ____-___-______ 

________________       ___/___/_____ ____-___-______ 

________________       ___/___/_____ ____-___-______ 

________________       ___/___/_____ ____-___-______ 

________________       ___/___/_____ ____-___-______ 

Address Line 1________________________________________________________________

SSN  ____-___-______

City___________________

E-mail______________________ Phone _____________________

Zip Code_____________State________________

Date of Birth  ____/____/_______Date of Hire  ____/____/_______

M     F

M     F

M     F

M     F

M     F
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