
 

Enhanced Benefits Group Home Ownership 

 Enrollment Form 

 

 

Name: ____________________________________ 

Address: ____________________________________ City: _______________ State: ______ Zip: ________ 

Primary Phone: ________________________ Secondary Phone: __________________________ 

Email Address: ________________________________________ 

Employer: ____________________________________________ 

 

Comments: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

Fax or mail application to Enhanced Benefits Group:  

       909 S 336th St. Suite 104 
                                           Federal Way, WA 98003 
                                           Toll Free: 866.505.3244 
                                           Fax: 877.472.2770 

   


