
1. Enrollments Desired (check one): ❑ Member Only ❑ Member and All Children 
  ❑ Member and Spouse ❑ Member, Spouse and All Children 
 
2. Benefit Desired (check one): ❑$100 Per Day ❑$75 Per Day  ❑$50 Per Day ❑$30 Per Day 

3. NALC Member's Name ___________________________________________ NALC Branch No.  ___________________  

 Social Security No. _________________________ Sex ___________________ Date of Birth  ______________________  
 (M or F) (Mo. Day. Yr.) 

4. Home Address _______________________________________________________________________________________  
                                                    Street City State Zip Code 

 Telephone No. _______________________________________________________________________________________  

5. Information on Family Members Proposed for Insurance: 
   Social Security Date of Birth 
 First Name Sex (M or F) Number (Mo. Day. Yr.) 
 
Spouse  _______________________________________   _________________   _________________________________   _________________________________  

Child  ___________________________________________   _________________   _________________________________   _________________________________  

Child  ___________________________________________   _________________   _________________________________   _________________________________  

Child  ___________________________________________   _________________   _________________________________   _________________________________  

Child  ___________________________________________   _________________   _________________________________   _________________________________  

Fraud Notice - For your protection California law requires the following to appear on this form: Any person who 
knowingly presents false or fraudulent information to obtain or amend insurance coverage or to make a claim 
for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison. 

 

Signature of Member ______________________________  Date _______________ 
 

 

USPS Finance Number 

______________________

________ 
St. Code 
 
________________________ 

Do Not Write Below 

Form 575 CA (Rev 11/22) 


