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HEALTH-LIFE-DENTAL INSURANCE – DENIAL FORM 
 

 

 

I have been offered Health Insurance Benefits with the Town of Hanover and 

do not accept any at this time.  I understand that if I am eligible, I have the 

option of joining at the time of open enrollment.   
 

 

Signed: ___________________________________          Date: _______________________________  

 

 

I have been offered Life Insurance Benefits with the Town of Hanover and 

do not accept the benefit at this time.  I understand that if I opt for Life 

Insurance in the future, I must complete a physical exam to be accepted by 

the Insurance Company.     
 

 

Signed: ___________________________________          Date: _______________________________ 

 

 

I have been offered Dental Insurance Benefits with the Town of Hanover and 

do not accept the benefit at this time.  I understand that if I am eligible, I 

have the option of joining at the time of open enrollment.     
 

 

Signed: ___________________________________          Date: _______________________________ 

 
 

 

 

 

 

 


