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Cancelation Form

Name                                                                                     Social Security Number

I wish to cancel my _____________________________ effective __________________.

Signature                                                                     Date

Use this form to cancel plans/benefits offered by Stephens College.  Please note benefits such as insurance may only be canceled during open enrollment or due to certain circumstances, contact Human Resources to discuss.  
Return this form to Human Resources Box 2036. If you have any questions, feel free to contact us at x4172.
