Office 229-225-9943
Fax = 229-225-9945
Toli Free 888-35-CLAIM

Taylor Beneﬁt Resource

164 Commercial Drive,
P. C. Box 6580
Thomasville, GA 31738

BILLING CHANGE FORM
Name: ] Group No. Month
Prepared By: Location: Date:
ADDITIONS {Attach Enroliment Form)
Effect Mo Life Location | Single/
Name Social Security Date B/Ch | Volume | Cobra | kevel | Family
CHANGES AND/OR DELETIONS IN COVERAGE
Bate of | Change | Change | Ch/To Back Back
Name Social Security Change From To Cobra | Credit | Charge
TERMINATIONS
Term Mo Life Term | Location | Single/
Name Social Security Date B/Cr | Volume | Cobra | Level Family




