
  
 

 
Your Name:  _______________________________________________________________________________ 
  First                     Middle                              Last 

Your Home Address: ________________________________________________________________________ 
Street 

__________________________________________________________________________________________ 
           City         State              Zip 

Your Social Security Number: _____________ - __________- ________________ 
 
Employee Number (6 digits): _______ - _______ - _______ - _______ - _______ - _______ 
 
Date of Birth: ______________________________  Date of Hire: ______________________________ 
 
Work  Telephone Number:___________________________________________________________________ 
 
As a University of Utah employee, you have until three months from your date of hire to enroll in this valuable 
benefit.  Otherwise, you will have to wait until the next enrollment cycle to enroll. 
 
I hereby elect to enroll in The Group Legal Plan effective. I understand that my election will remain in effect for the entire 
plan year, or until I am no longer an eligible employee or my employment with University of Utah is terminated.  I 
authorize University of Utah to take the appropriate after-tax payroll deductions ($20.75/month, $10.37/bi-monthly or per 
pay period) needed to maintain this election.  I understand that once enrolled in the Plan, my coverage will be 
automatically renewed unless I call 1 800 GET-MET 8 (1-800-438-6388) to cancel my coverage during open 
enrollment.  
 

Signature _________________________________________________________________________________ 
                 (Required for processing)                 Date 

 
University of Utah 

 
Return this form today! 

 
Questions?  

Call 1 800 GET-MET 8 
(1-800-438-6388) 

 
Please return this form to: 

Attn: Enrollment, Hyatt Legal Plans,  
1111 Superior Ave, Suite 800 Cleveland OH 44114-9583 

or fax to Hyatt at 216-694-4305  
 

 
 
 
All services not available in all states.  No service, including consultations, will be provided for: 1) employment-related matters, including company or statutory benefits; 2) matters involving 
the employer, MetLife and affiliates and plan attorneys; 3) matters in which there is a conflict of interest between the employee and spouse or dependents in which case services are excluded 
for the spouse and dependents; 4) appeals and class actions; 5) farm and business matters, including rental issues when the participant is the landlord; 6) patent, trademark and copyright 
matters; 7) costs and fines; 8) frivolous or unethical matters; 9) matters for which an attorney-client relationship exists prior to the participant becoming eligible for plan benefits. For all other 
personal legal matters, an advice and consultation benefit is provided. Additional representation is also included for certain matters.  Please see your plan description for details. 
 
Group legal plans offered by Hyatt Legal Plans, Inc., Cleveland, Ohio. In certain states, group legal plans are provided through insurance coverage underwritten by Metropolitan Property and 
Casualty Insurance Company and Affiliates, Warwick, RI. 
MetLife® is a registered trademark of Metropolitan Life Insurance Company, New York, NY.    L03085414(exp0309)(All States) 

Cost to Employee: $20.75/month 

GROUP LEGAL PLANS Enrollment Form 


