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BENEFIT SOLUTIONS

Pet Benefits Enrollment Form

Please return completed form to your Human Resources department for processing.
HR: Approved forms can be emailed to enroll@petbenefits.com or faxed to (877) 788-7387.

Company Name: Occidental College Today's Date:

Benefit Effective Date: HR Approval (Please Initial):

Employee Information
Employee SSN #:

First Name: Last Name:

Street Address: Apt. #:
City: State: Zip:
Phone: Email:

You can enroll in Pet Assure, PetPlus or both!
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Pet Assure Veterinary Discount Plan PetPlus Prescription Savings Plan
[1 Pet Assure Single Plan $8/month [] PetPlus Single Plan $3.75/month
[] Pet Assure Unlimited Plan $11/month [] PetPlus Unlimited Plan $7.50/month
[ Decline Savings on Veterinary Care [ ] Decline Savings on Prescriptions

Welcome to Pet Assure and PetPlus

Look for your welcome package(s) in the mail. If you provide an email address, you will also
receive an email confirmation with all of your plan details as soon your form is processed.

QUESTIONS? Call Pet Benefit Solutions at (800) 891-2565
or email customercare@petbenefits.com
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