
The Add / Delete Form should be used to report eligibility or termination information for the employee only. A universal enrollment form must be completed by the member and 
sent in to activate the coverage. The universal enrollment form can be completed online or a copy can be downloaded from www.cseaebf.com. Members and Guest employees 
must maintain coverage for a minimum of 12 months unless a qualifying event has occurred.

*Guests include non-bargaining unit employees who receive a paycheck from your group. (i.e. management confidential, etc...)

EBF Member Plus
Add / Delete Form
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