




Enrollment Check List

 1.)  Enrollment form completed for the desired plans.
       Dental Plan:___________________

 2.)  If you have selected the optional vision make sure that is available in your
       area.

 3.)  Your rates calculated from your selected plan(s)
        and your union affiliation and status:
         Rates for APWU Union member (biweekly):_________

 If retired (monthly):_________
         Rates for  Associate member (biweekly):_________

             If retired (monthly):_________

 4.)  PostalEASE allotment worksheet instructions:
•  Check “Begin an Allotment”
•  Your 9 digit Financial Institution Routing Number: 121000248
•  Your Account Number to Be Credited: Enter the seven numbers of

your social security number followed by 4911425445
•  Type of account:  Checking
•  Amount of new or changed allotment: Enter the total rate from your

selected plans per pay period(monthly for retirees).
•  Have your SSN# and pin available before calling PostalEASE(1-877-

477-3273). If you don’t have your pin number, it may be obtained from
payroll.

•  Please ensure that your checking account is being deducted through
PostalEASE, to ensure the earliest effective date possible.
 

 5.)  Remember to check your forms for completeness.
       Including:

•  Dentist selected
•  Signed and dated form

6.)  Your email address:________________________
      To best keep you informed of account status and effective date.

 7.)  Mail enrollment form and checklist to:

Northwest Plan Administrators
1805 Tabor St.

Eugene, OR 97401
http:/www.postalunionbenefits.com

http://www.postalunionbenefitsl.com/
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