
T
H

E
C

O
L

L
E

G
E

O
F

N
E

W
JE

R
SE

Y
- 2010-2011 IN

SU
R

A
N

C
E

 E
N

R
O

L
L

M
E

N
T

F
O

R
M

O
N

LY
C

O
M

PLETE TH
IS FO

R
M

 IF Y
O

U
 A

R
E A

PA
RT-TIM

E STU
D

EN
T

O
R

 A
FU

LL-TIM
E 

STU
D

EN
T

A
D

D
IN

G
 D

EPEN
D

EN
T

C
O

V
ER

A
G

E

(P
L

E
A

SE
 P

R
IN

T
)

Student’s N
am

e_______________________ /___________________________________/______________________
Last

First
M

I

Perm
anent U

S A
ddress____________________________________________________________________________

Street or PO
 B

ox
C

ity
State

Zip

PAW
S ID

 #________________________   D
ate of B

irth______________  Phone # (      )
__________________

Expected G
raduation D

ate: _________/ ___________
Em

ail A
ddress __________________________________

M
onth                    

Year

List D
ependents: D

ependent coverage is available only if the student is also insured under this plan.
L

ast N
am

e                                     F
irst N

am
e

M
I             D

ate of B
irth

Spouse: ________________________________       ________________________   _________   ________________
C

hild: _________________________________        ________________________   _________   ________________
C

hild: _________________________________        ________________________   _________   ________________

Student Signature: _______________________________________________________________________________ 
A

ny person w
ho know

ingly and w
ith intent to defraud any insurance com

pany or other person files an application for
insurance or statem

ent of claim
 containing any m

aterially false inform
ation, or conceals for the purpose of m

isleading,
inform

ation concerning any fact m
aterial thereto, com

m
its a fraudulent insurance act, w

hich is a crim
e.

N
O

T
E

: P
lease rem

it paym
ent directly to B

ollinger
Inc. P

O
 B

ox 398, Short H
ills, N

ew
 Jersey 07078

Detach and Retain for your records

Monumental Life Insurance Company
Cedar Rapids, Iowa

Hospitalization I.D. Card
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Last First MI

SCHOOL THE COLLEGE OF NEW JERSEY
POLICY NO. C-528I
TYPE OF
COVERAGE Basic and Extended Medical Coverage
EFFECTIVE DATES       6/30/12  to  6/30/13



CLAIM PROCEDURES
In the event of Injury or Sickness students should obtain a claim
form on-line at www.BollingerColleges.com/TCNJ. All claim pay-
ments are made from the Short Hills office of Bollinger Inc. Proofs
of loss must be submitted within 90 days following the date of
Injury or start of Sickness.

PO Box 727
Short Hills, NJ 07078
866-267-0092

PREFFERED PROVIDER NETWORK:

PLAN ADMINISTRATOR:
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