
 

eBenefits COVERSHEET 
To:  Date:  

 
From: 

 Phone:  

Employee ID:  
Employee 

Email Address: 
 

Re:  

Pages:  

 Adding Dependent 
  

 Change in Waiver Status 
           

 Dropping Dependent 
  

 Hire 
 

 Other ________________________   
 
 

Note:  Include your employee ID on all documents. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 


