Dental Enrollment

Owner/Partner Statement
Company Name: _______________________________________________

I, _________________________________________, attest that while I do not appear on the State Quarterly Wage Report of this company:
1. I am actively engaged at the business on a full-time basis of a least 30 hours per week:

2. I draw wages, dividends or other distributions from the company on at least a monthly basis and do not derive substantial earned income from any other employment:

3. I am otherwise eligible for benefits as outlined by the rules of the Trust:

4. I have satisfied the designated waiting period before insurance coverage is to be effective.
________________________________________              ______________

Owner/Partner’s Signature                                                             Date

________________________________________              

Percentage of Stock Ownership or Partnership Interest

________________________________________              ______________

Owner/Partner’s Name (Please Print)                                            Title







