
 
 

SEQUOIA UNION HIGH SCHOOL DISTRICT 
HUMAN RESOURCES DEPARTMENT 

 

               2016 CALENDAR YEAR CONTINUE PARTICIPATION IN CASH BACK OPTION  

 

I am presently participating in the Cash Back option and wish to continue for the ____2016___________  

calendar year (January 1, 2016 – December 31, 2016).  

I am declining district: 

_____ Medical Benefits 

_____ Dental Benefits 

_____ Vision Benefits 

 

The District has on file my proof of insurance from another source.  I certify that my coverage is still in 

effect and expect it to continue for __2016________. 

 

______________________________ 

Print Name 

 

_______________________________ 

Signature 

_____________________________ 

Date 


