



	FEDERAL ID: 
	EMPLOYER BUSINESS NAME: 
	STREET ADDRESS KY LOCATION: 
	CITY STATE ZIP: 
	NATURE OF BUSINESS: 
	OF EMPLOYEES: 
	BUSINESS STRUCTURE: 
	CORPORATION: 
	PARTNERSHIP: 
	NAME: 
	SOCIAL SECURITY NUMBER: 
	STREET ADDRESS: 
	EMPLOYEE PHONE NO: 
	CITY STATE ZIP_2: 
	IS EMPLOYEE AN OFFICER OF CORPORATION: 
	DATE OF HIRE: 
	NAME OF CARRIER: 
	POLICY NUMBER: 
	EFFECTIVE DATE OF POLICY: 
	I: 
	DATE: 
	STATE OF: 
	ON THIS THE: 
	COUNTY OF: 
	SUBSCRIBED AND SWORN TO BEFORE ME BY: 
	DAY OF: 
	undefined: 
	NOTARY PUBLIC: 
	PRINTED NAME: 
	ADDRESS: 
	MY COMMISSION EXPIRES: 
	HEREBY ACKNOWLEDGE THAT THE ABOVEMENTIONED EMPLOYEE FILED THIS NOTICE: 
	OF REJECTION WITH HISHER EMPLOYER ON THE: 
	DAY OF_2: 
	AND THAT THE ORIGINAL OF: 
	BY: 


