
Arnold’s Fabricating and Machine 

Enrollment Change Form

Federal tax laws require that benefit choices you make under the Arnold’s Fabricating and Machine Benefit Plan remain in 

effect for the entire calendar year for which the choices are made if pre-tax.  You must experience a qualified 

event/family status change in order to make any changes to your pre-tax benefit selections.  You have 30 days from the 

date of a qualified status change to notify BenefitHelp in writing if you wish to make change to your benefits.

I have experienced the following qualified event/family status change:

Marriage  Divorce/legal separation

Birth of an employee’s child Adoption or legal custody of a child 

Death of spouse/dep child Dependent no longer eligible

Spouse loses employment  Spouse gains employment

Going/returning unpaid leave of absence Employment status change (benefit eligibility) 

Spouse's annual enrollment period    Significant change in spouse's coverage

Date of event __________________ 

Based on the family status change above, I wish to make the following changes to my benefits:
Please be specific as to each benefit you are wishing to change (i.e. Medical, Dental, Vision, Life, etc.) 

If adding dependent(s) please give name, Social Security number and date of birth:

Please Note:  Please attach supporting documentation such as a copy of your spouse's HIPAA notice (for loss of coverage), medical ID cards (for gain of 

coverage), or your new baby's birth certificate or marriage certificate.  If you are canceling an Allstate Benefit (i.e., Critical Illness, Accident Care, or 

Disability) you must complete the Request for Service Form and Fax to BenefitHelp @ 901-201-5047 along with this change form.

Employee SSN _________________ Printed Name _________________________________________________ 

I certify that I have experienced a valid qualified event/family status change.  I understand that any misrepresentation 

may be used to reduce or deny a claim and I may be liable for claims already paid.

Depending upon the nature and the time of the notification, payment of retro back premiums or credit refunds due will appear on your 

next paycheck.  Your signature below acknowledges your understanding of this process.

Your signature:  _______________________________________  Today's Date:  ____________________

Please also submit your completed form to Nicole Rios in HR, or via email at nicole@arnoldfab.com. 


