
Date:

Group Name: Group #:

Requested By: Contact #:

Term Member 
(Yes or No)

Term Dependent(s) Only:         
(List Dependents)Member Name: Member # or 

date of birth:
Effective Date         
of Termination

3200 El Camino Real, Ste. 290, Irvine, CA  92602 * Tel : (888) 703-6999 ext. 220

Please fax form to (888) 704-9930 or E-mail to sandraf@libertydentalplan.com

Termination Request Form


