
NOTICE OF CHANGE/NEW PARTICIPANT ENROLLMENT 
 
 
Return this form to: Christian Brothers Employee Retirement Plan Location No.  ________________________ 
 1205 Windham Parkway 
 Romeoville IL 60446-1697 
 

SECTION I:  EMPLOYEE DATA 
 
 
Name of Employer ________________________________  City/State ________________________________________ 
 
 
Employee Last Name ______________________________ First _________________________ Middle ______________ 
 
 
Street Address ______________________________________________________________________________________ 
 
 
City ____________________________________________  State ____________  Zip Code_____________________ 
 
 
Soc. Sec. No. ____________________________________  Sex _____________  Date of Birth____________________ 
 
 
Marital Status _______________ Spouse Name __________________________  Spouse’s Date of Birth____________ 
 

SECTION II:  NEW EMPLOYEE-FULL-TIME (20 hours or more per week) 
 
 
Date of Hire___________________________________  Date Eligible to Participate ______________________________ 
 (20 hours or more) 
 

SECTION III:  AFTER ENROLLMENT CHANGE IN STATUS 
 
 CODE DESCRIPTION CODE DATE EFFECTIVE 

(1) Termination 
(2) Address/Name Change 
(3) Death 
(4) Retirement 
(5) Leave of Absence (Without Pay) Date of Final Paycheck 
(6) Return from Leave of Absence 
(7) Disability 
(8) Other (Specify) 

 
 
Date Signed ______________________  Signature of Employer _____________________________________________ 
 
 
Position: ___________________________________________________________________________________________ 
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