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Employee Termination Form

Employer Name

Authorized By Date

Urgent: To prevent processing delays, please process terminations directly into the Employer Portal
The Employer Portal Instructions may be a helpful guide to process terminations.

In lieu of the Employer Portal, you may use this form to notify Medcom of employee terminations.
Please keep in mind processing fime may be 3-5 business days.

Please submit this completed form to FBDelig@medcombenefits.com

Pl Social Securi
Participant Name an ocial Security

Termination YTD
Type Number

Date Contributions

Contact Us:

(800) 523-7542
FBDElig@medcombenefits.com
www.medcombenefits.com



mailto:FBDelig@medcombenefits.com

	Employer Name: 
	Authorized By: 
	Date: 
	Participant NameRow1: 
	Plan TypeRow1: 
	Social Security NumberRow1: 
	Termination DateRow1: 
	YTD ContributionsRow1: 
	Participant NameRow2: 
	Plan TypeRow2: 
	Social Security NumberRow2: 
	Termination DateRow2: 
	YTD ContributionsRow2: 
	Participant NameRow3: 
	Plan TypeRow3: 
	Social Security NumberRow3: 
	Termination DateRow3: 
	YTD ContributionsRow3: 
	Participant NameRow4: 
	Plan TypeRow4: 
	Social Security NumberRow4: 
	Termination DateRow4: 
	YTD ContributionsRow4: 
	Participant NameRow5: 
	Plan TypeRow5: 
	Social Security NumberRow5: 
	Termination DateRow5: 
	YTD ContributionsRow5: 
	Participant NameRow6: 
	Plan TypeRow6: 
	Social Security NumberRow6: 
	Termination DateRow6: 
	YTD ContributionsRow6: 
	Participant NameRow7: 
	Plan TypeRow7: 
	Social Security NumberRow7: 
	Termination DateRow7: 
	YTD ContributionsRow7: 
	Participant NameRow8: 
	Plan TypeRow8: 
	Social Security NumberRow8: 
	Termination DateRow8: 
	YTD ContributionsRow8: 
	Participant NameRow9: 
	Plan TypeRow9: 
	Social Security NumberRow9: 
	Termination DateRow9: 
	YTD ContributionsRow9: 
	Participant NameRow10: 
	Plan TypeRow10: 
	Social Security NumberRow10: 
	Termination DateRow10: 
	YTD ContributionsRow10: 
	Participant NameRow11: 
	Plan TypeRow11: 
	Social Security NumberRow11: 
	Termination DateRow11: 
	YTD ContributionsRow11: 


