
 

 

Archdiocese of Louisville / Humana Employee Enrollment Form 
  
Parish/Organization __________________________________________________      Group Number  ______________ 
 
Last name  First Name  MI 

 

Social Security Number  Date of Birth (MM/DD/YYYY)  Area code  Phone number 

   -   -        /   /     (    )    -     

 

Dependent information 

 

Dependent Last Name  First Name  MI  Gender 

 Female  Male  

          Date of Birth (MM/DD/YYYY)                     Social Security Number      Relationship  Spouse  Child  Other:_______________  

           -   -               /   /     

Dependent Last Name  First Name  MI  Gender 

 Female  Male     

          Date of Birth (MM/DD/YYYY)                     Social Security Number      Relationship  Spouse  Child  Other:_______________  

  -   -          /   /     

Dependent Last Name  First Name  MI  Gender 

 Female  Male  

         Date of Birth (MM/DD/YYYY)                     Social Security Number      Relationship  Spouse  Child  Other:_______________  

  -   -          /   /     

Dependent Last Name  First Name  MI  Gender 

 Female  Male  

         Date of Birth (MM/DD/YYYY)                     Social Security Number      Relationship  Spouse  Child  Other:_______________  

  -   -          /   /     

 

                                                                        

Use the following alternate address for these dependents:  1  2  3  4 
Street address 

 

Employee signature ________________________________      Date ______________________ 

Revised 05/07/2019                                       **Attach to Archdiocese of Louisville Benefit Enrollment Form** 
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