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Benefits Election Form

I understand that according to the Oakland Leaf Employee Handbook all Regular employees are entitled to medical and dental insurance coverage.  I also understand that I have the option to receive my medical and dental insurance pay out on a pro rated basis.

(  I elect to receive the medical and dental benefits offered by Oakland Leaf.

(  I elect to have my benefits paid out.  I understand that I am entitled to receive ______% of $__________, a total monthly sum of $__________.

	Employee Signature
	
	Employee Name 



	Approval Signature
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