Clear Print

STATE OF CALIFORNIA

LIFE INSURANCE ENROLLMENT
STD. 698 (Rev. 10/2019)

PLEASE TYPE OR USE BALL POINT PEN, PRINT CLEARLY-SEND COMPLETED FORM TO PERSONNEL/PAYROLL OFFICE
SECTION A SEE PRIVACY NOTICE ON REVERSE OF EMPLOYEE COPY

1. TYPE OF ACTION (CHECK ONE) 2. SOCIAL SECURITY 3. NAME IN FULL
NUMBER FIRST MIDDLE LAST

NEW—ENROLLING IN A PLAN
FOR THE FIRST TIME
(COMPLETE SECTIONS A, B, AND D) 4. DATE OF BIRTH 5. MARITAL STATUS 6. SEX

MO. DAY YEAR

MARRIED SINGLE MALE FEMALE

2 D CANCEL—CANCELLING PLAN

(COMPLETE SECTIONS A, C, AND D)
7. MAILING ADDRESS

NUMBER AND STREET CITY COUNTY STATE ZIP CODE
3 D CHANGE—CHANGING PLANS

(COMPLETE SECTIONS A, B, C, AND D)

SECTION B (DO NOT COMPLETE THIS SECTION IF THE CANCEL BOX IN SECTION A IS CHECKED)
1. Name of life insurance plan

SECTION C

1. Name of life insurance plan being cancelled or changed

SECTION D
1. CHECK APPROPRIATE BOX

a. D 1 do not wish to enroll in a life insurance plan

D | elect to enroll in (or change to) a life insurance plan as shown above and authorize deductions to be made from my salary to cover my share of the cost of enroliment as it is
now or as it may be in the future.

c. D | elect to cancel the life insurance plan above.

2. EMPLOYEE'S SIGNATURE 3. DATE SIGNED

SECTION E (FOR AGENCY USE ONLY)

4. EMPLOYEE 5. STATE SHARE 6. TOTAL 7. EMPLOYEE
1 EZSLSSSE 2. :SlLFAI\EN”\C‘:SOUDREANCE 3. (LEAVE BLANK) DEDUCTION AMOUNT PREMIUM CBID
: ORG.CODE AMOUNT AMOUNT
D NON-CSU
200
D csu
250
8. EFFECTIVE 9. PERMITTING 10. PERMITTING 11. AGENCY 12. UNIT CODE 13. CHECKIF 14. AGENCY NAME
DATE OF ACTION EVENT DATE EVENT CODE CODE PERMANENT
INTERMITTENT
EMPLOYEE
MO. DAY YR.
15. REMARKS 16. AUTHORIZED AGENCY SIGNATURE
| hereby certify under penalty of perjury as follows: That | am the duly appointed, qualified and acting officer
of the herein named agency and that | am authorized to make this certification; that the employee named
herein is eligible for enrollment in the State life insurance program.
18. DATE RECEIVED
IN EMPLOYING
OFFICE
MO. DAY YR.
17. TELEPHONE NUMBER
(Indicate if ATSS or give area code)
WHITE—To Controller PINK—To Agency

YELLOW—To Carrier GREEN—To Employee



STATE OF CALIFORNIA

LIFE INSURANCE ENROLLMENT

STD. 698 (Rev. 10/2019) (REVERSE) (FMC Electronic)

PRIVACY NOTICE

The Information Practices Act of 1977 (Civil Code Section 1798.17) and the Federal Privacy Act (Public Law 93-579)
requirethat this notice be provided when collecting personal information from individuals.

Information requested on this form is used by the State Controller’s Office and the life insurance company for the
purposes of identification and insurance cover age processing.

It is mandatory to furnish all information requested on this form except for employee's gender, marital status and
birthdate, which may be furnished on a voluntary basis and are used by the life insurance company for statistical and
actuarial purposes. Failure to provide the mandatory information may result in the life insurance enrollment action not
being processed or being processed incorrectly.

The State Controller’s Office requires employee's social security number and name for identification purposes. Legal
refer ences authorizing maintenance of thisinformation include Government Code Sections 1151, 1153 and 22950-22952,
Sections 6011 and 6051 of the Internal Revenue Code, and Regulation 4, Section 404.1256, Code of Federal Regulations,
under Section 218, Titlel! of the Social Security Act.

Information provided on the form will be forwarded to the life insurance company providing coverage for the employee. Copies
of the Life Insurance Enrollment Authorization are maintained in confidential files of the State Controller’ sOffice for five years.
Employees have the right of access to copies of their Life Insurance Enrollment Authorization forms upon request. The official
responsible for maintenance of the forms is. Chief of Personnel/ Payroll Operations Bureau, Personnel/Payroll Services
Division, State Controller’ sOffice, P.O. Box 942850, Sacramento, California 94250-5878, Telephone Number (916) 323-4718.



	Untitled




Accessibility Report





		Filename: 

		std 698.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 5



		Failed manually: 0



		Skipped: 1



		Passed: 26



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed manually		Page will not cause screen flicker



		Scripts		Passed manually		No inaccessible scripts



		Timed responses		Passed manually		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Clear: 
	Print: 
	rbACTIONTYPE: Off
	SSN: 
	FULFRSTNM: 
	FULMDLNM: 
	FULLSTNM: 
	DOB: 
	MARITALSTAT: Off
	SEX: Off
	ADDR: 
	INSPLAN: 
	INSPLANCHANG: 
	rbENROLL: Off
	DATSIG1: 
	empDedCode1: Off
	empDepCode2: Off
	PlanCode: 
	dedAmnt: 
	shareAmnt: 
	premAmnt: 
	empCBID: 
	dateOfAction: 
	eventMo: 
	eventDay: 
	eventYr: 
	eventCode: 
	agencyCode: 
	unitCode: 
	permIntermittent: Off
	agencyName: 
	telephoneNumber: 
	MO: 
	Day: 
	Yr: 
	remarks: 


