NAME:

RETIREMENT DATE:

| currently have:
Health Insurance
Dental Insurance

Life Insurance - Basic Plan A (Upon retirement coverage reduces to
$3000 and the cost reduces also to $1.62 per month.

Life Insurance Optional — Plan B and/or Plan C

and wish to have these premiums deducted from my retirement check.

Signed

Date

TAX COLLECTOR / TREASURER OFFICE
TOWN HALL, 703 WASHINGTON ST., P.O. BOX 6737, HOLLISTON, MASSACHUSETTS 01746-6737
TEL: 508-429-0602 FAX: 508-429-0632
Website: www.townofholliston.us




