
 
 

PLEASE NOTE 
 
 

The attached brochure and application is for the state of 
Washington. 

 
 
 
 
 
 

IMPORTANT NOTICE 
 
 

 
Security Life Dental Insurance is marketed by licensed 
agents.  This brochure must be completed through a 
licensed agent and submitted to the Company by a licensed 
agent. 
 
If you are interested in purchasing a Security Life dental plan 
and you do not have agent representation, please contact us 
at (866) 847-1120. 
 
We will connect you with a qualified individual who can help 
you find the dental plan that best meets your needs. 







Security Life Insurance Company of America, Minnetonka, MN 

GHA-1112                                        S10841 03-09 
  

 
PrimeStar Enrollment Form 
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Plan Selection:   � Elite   � Premier   � Select                  � Vision Option 
 
 I apply for coverage on:  � Applicant Only                       � Applicant and Spouse 
                                            � Applicant and Child(ren)      � Applicant and Family 
 
 Optional Calendar Year Maximum Increase Selection    � $1,500  � $2,000 
 
APPLICANT INFORMATION (PLEASE PRINT CLEARLY) 
Last Name First Name Initial Birth Date 

/          / 
Address   Telephone Number Sex:      M�  F� 

City   State Zip 
Marital Status 

 Married �   Single � Billing Address (If Different) City State Zip 

LIST ALL YOUR ELIGIBLE DEPENDENTS BELOW 
Last Name (If Different) First Name Initial Sex M/F Age Birth Date 

Spouse     /           / 

Dependent     /           / 

Dependent     /           / 

Dependent     /           / 

Dependent     /           / 
 
Does Spouse have a dental plan: Yes � No �  With Whom? _________________________________________________________________ 
 
If answer is “Yes”, are dependents enrolled under spouses plan? Yes � No� 
 
Do you claim a tax exemption for all eligible dependents listed above?  Yes � No �  If no, who is not?_______________________________ 
 
All dependent children over age 18 are full-time students.   Yes � No �         If no, who is not? _______________________________________ 
 

 
 
IMPORTANT INFORMATION 
 Effective Date – The effective date is the first of the month following the day in which the application is received in the Service Center 
Office.   
 Identification Card and Certificate of Insurance - Upon receipt of your completed application you will receive a copy of your Certificate 
of Insurance and Identification Card(s).   
 
Do not cancel any other dental coverage you may have until you receive written confirmation from Security Life. Please allow 3-4 weeks for 
processing.      

 
     Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison. 
 
 By my signature below, I hereby apply for coverage under Group Dental Insurance Policy GH-1112-38060 issued to 
the Voluntary Group Trust.  I also certify I have read the applicable Fraud Notice above. 
   
Applicant Signature_________________________________________________ Date_____________________________ 

 
Please refer to the reverse side for payment options and agent information 



http://www.starsdental.com/quote


PRIMESTAR PERSONAL DENTAL 
 

PREMIUM RATE TABLE FOR 
WASHINGTON  

 
For effective dates March 1, 2010 through October 1, 2010 

 
Monthly Premiums illustrated are guaranteed for the initial twelve (12) months of coverage.  Thereafter, 
premiums are likely to increase on an annual basis. 
 

Area 3 Area 4 Area 5 Area 6
Applicant Only 30.00$          33.00$          37.00$          41.00$          

Applicant+Spouse 62.00$          70.00$          75.00$          84.00$          

Applicant+ Child(ren) 68.00$          73.00$          82.00$          89.00$          

Applicant + Family 105.00$        115.00$        128.00$        140.00$        

Applicant Only 25.00$          28.00$          32.00$          34.00$          

Applicant+Spouse 52.00$          59.00$          63.00$          71.00$          

Applicant+ Child(ren) 61.00$          67.00$          74.00$          81.00$          

Applicant + Family 93.00$          102.00$        113.00$        124.00$        

Applicant Only 23.00$          24.00$          27.00$          31.00$          

Applicant+Spouse 46.00$          52.00$          56.00$          61.00$          

Applicant+ Child(ren) 47.00$          52.00$          59.00$          63.00$          

Applicant + Family 76.00$          84.00$          92.00$          100.00$        

Applicant Only 33.00$          37.00$          41.00$          46.00$          

Applicant+Spouse 70.00$          75.00$          84.00$          92.00$          

Applicant Only 28.00$          32.00$          34.00$          38.00$          

Applicant+Spouse 59.00$          63.00$          71.00$          77.00$          

Applicant Only 24.00$          27.00$          31.00$          33.00$          

Applicant+Spouse 52.00$          57.00$          61.00$          67.00$          
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Applicant Only 6.00$            Applicant Only 5.00$            

Applicant+Spouse 12.00$          Applicant+Spouse 9.00$            

Applicant+ Child(ren) 12.00$          Applicant+ Child(ren) 9.00$            

Applicant + Family 16.00$          Applicant + Family 12.00$          

Optional Vision Rates for All Ages

Elite Plan Premier & 
Select Plans

Zip Area
982-984 4
990-992 3

993 6
All Others 5

ZIP CODE AREA CHART
Washington
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