
 
 
 
 

CAFETERIA PLAN 
CHANGE OF STATUS REQUEST 

 
 
I hereby request approval to revoke and/or change my benefit election and compensation 
redirection agreement under the Norwich University Cafeteria Plan, due to the following Change 
in Status for myself or my dependents: 
 
EMPLOYEE NAME: ______________________________________________ 
 
WHAT IS THE CHANGE IN STATUS:_____________________________________________ 
 
_____________________________________________________________________________ 
 
EFFECTIVE DATE OF CHANGE:____________________________________ 
 
BENEFIT CHANGE(S) REQUESTED:_________________________________ 
 
_________________________________________________________________ 
 
 
 
Employee’s Signature                              Date 

 
NOTE: Proof of status change should be attached.  Example:  Divorce decree, social 
security card for name change, etc. 
 
Upon approval of this request, the employee must enter and accept the changes through the 
Online Enrollment System on Banner Web. 
 
 
DO NOT WRITE BELOW THIS LINE: 
----------------------------------------------------------------------------------------------------------- 
HUMAN RESOURCE OFFICE ONLY: 
 
REVOCATION/CHANGE OF BENEFIT ELECTION AND COMPENSATION 
REDIRECTION AGREEMENT 
 
 
AGREED TO AND ACCEPTED BY: _______________________Date:________________ 

Form COS 1/10/2005 


	CAFETERIA PLAN

