
BDG Benefits Design Group  
 
Health Reimbursement Arrangement Enrollment Form 
 
Employer_______________________________________ 
 
 
Name___________________________________________________________________ 
                     Last                              First                          Middle 
 
Home Address____________________________________________________________ 
                          Street                                        City                          State 
 
Zip Code__________________     Telephone #__________________________________ 
 
Social Security #_______________________    DOB_____________________________ 
 
Family Members 
 
Last Name               First Name             DOB           SOC SEC #    Relationship 
 
               
 
 
 
 
 
 
          
 
 
Employer________________________________________________________________ 
 
 
Signature____________________________ Date________________________________ 
 
 
BDG Benefits Design Group, Inc. 
19009 Preston Road 
Suite 215-236 
Dallas, TX  75252 
972-665-0783 
972-596-9266  Fax 


