/ADVANCE

Insurance Company of Kansas

1133 SW Topeka Blvd, Topeka, KS 66629
1-800-530-5989 or 785-273-9804

O der

Request ed By:

Form #

Al CK 4
Al CK 4C

Al CK 300

Al CK 5
Al CK 12
Al CK 16

Al CK 18007

M scel | aneous

Wite To:

or Call:

FAX to:

Orderfm

Person Ordering

Conpany Nane

Street Address

Descri ption

Gty State Zip

Quantity

Enrol | ment Form G oup Cover age
Evi dence of Insurability Application

Enpl oyee Enrol |l ment Form (Vol untary
Products Only)

Request for Change Form
Noti ce of Conversion Card
Death C ai m Form

Disability CaimForms

O der Form for G oup Adninistrator
Suppl i es

Advance | nsurance Conpany of Kansas
1133 SW Topeka Bl vd
Topeka, KS 66629-0001

1- 800-530-5989 (Tol | - Free)
785-273-9804 (I n Topeka)

785-291- 0727

*An Independent Licensee of the Blue Cross and Blue Shield Association

Form for G oup Adm ni strator Supplies



