
 
 

San Diego and Imperial County Schools 
 

Fringe Benefits Consortium Insurance Services, LLC 
 
 

MetLife Legal Plan 
(Retiree) 

Enrollment Form  
(Continue coverage for the remainder of the current plan year.) 

 
Name:  
 
Address:  
 
  
 
Social Security Number:  -   -   
 
District Name:    
 
Authorization: 
 
I hereby elect to continue enrollment in the Hyatt Legal Plan effective 
  .   
(First month following loss of coverage due to retirement.) 

   
The total remaining premium for this plan year is: 
 
*$   x        =   $  
      (Monthly/Tenthly Premium)    (Remaining Months in Plan Year) 
 

I understand that my election will continue through the end of the current plan year, which 
ends December 31, 2020, at which time I may elect to continue coverage on an annual 
basis by sending a full year’s premium to the FBC at the address below. 
 

 
      
Signature    Date 
 
 
Please return the completed enrollment form (retain a copy for your reference) along with 
your check made payable to the FBC Legal Plan to the following address: 
 
San Diego County Schools Fringe Benefits Consortium 
Attn: MetLife Legal Plans Continuation/Retiree 
6401 Linda Vista Road #505 
San Diego, CA  92111 
 
*District Administrators:  Please contact your FBC representative to confirm premiums for the remainder of the plan year. 


