
EQUITABLE PLAN SERVICES INC.

P.O. Box 720460
Oklahoma City, OK  73172-0460

EPS

Employer/Group
Changes

Request for Service
Area Code

Employer’s Name_________________________________________and Phone Number (       ) ________________________

Insured Employee’s Name _________________________________  SS# ___________________________________________

Group Number __________________________________________________________________________________________

Change/Correct Mailing Address To:                           

Number                                             Street                                                                      Suite

         City                                                  State                                                                  Zip Code
Address change may affect your area rating.  Change will be effective the first of the month following receipt of the request.

Supply Request                          Enrollment Cards                             ______________
 Request for Service Forms                ______________

              Evidence of Insurability                    ______________
              Excess Life form                              ______________

CLAIM FORMS
Health                                            ______________

      Other                                             ______________

                Send To:   Insured Company Name ________________________________________________________________

                               Address ______________________________________________________________________________

                              City/State ______________________________________________________Zip ____________________

Other

Signature of Company Officer _________________________________________________________________Date_____________ 
(Necessary for processing of request)

MAIL ALL CORRESPONDENCE TO:   EPS INC.
      P.O. Box 720460

                                                       Oklahoma City, OK 73172-0460

Indicate
Amount 
needed

For additional information, please contact
  EPS, Inc. (405) 755-2929


