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It’s your Open Enrollment! 
Aflac Plans can be a valuable part of your benefits package.
These plans are a financial safety net OVER AND ABOVE our health insurance and do not change it in any way. It can however reduce your medical risk and exposure from uncovered expenses or deductibles.
Plans offered: Accident, Cancer, Hospital with Maternity, Critical Illness, Disability, Life
Today’s Date ____________________________    Employers Name: _____________________

First Name ____________________________   Last Name _____________________________________

Phone_______________________ Ext ____________________________ Email_________________________________

Aflac helps with the cost of treatment while you take care of yourself. [image: Duck 1/2]
· Hold on to what you work so hard for every day
· Protect your income from unexpected illness and injuries
· Supplement major medical by filling the gaps
· 66% of employee’s today are unable to survive large financial costs associated                             with serious injury or critical illness
· 1.5 million or more new cancer cases were expected to be diagnosed since last year

This Form does NOT enroll you, you must contact your Aflac Agent: 
Yolanda Richman  Yolanda_richman@us.aflac.com  Direct: 818.744.5619 

    I need assistance with Wellness or Claims
[image: ]    I would like to add or change a Policy
    I would like to schedule my follow up meeting via email, please contact me 
[image: ]    I would like to schedule my follow up meeting by phone, please contact me 
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