North Carolina Medical Society
Employee Benefit Plan

Salary Update Form
(Life Insurance)

Please complete this form if your practice offers Term Life/AD&D coverage as a multiple of employ-
ee’s salary. Salary must be updated annually at renewal. Attach additional sheets as necessary.
Spreadsheet with required information may be provided as an alternative.

Employee Name (First, M.l., Last) Social Security # Salary’
oWeekly oMonthly ocAnnual
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Employer Name:

Authorized Signature: Date:

'Salary information will be used to calculate coverage amount.
SUL001, 04/08 NCMS Plan Group Term Life and AD&D products are underwritten by USAble Life Insurance Company.



